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This child cries, can’t sleep and This child enjoys life— 
is driving his parents to distraction. his itching has stopped. 


Calmitol makes the difference 


“Preferred” by physicians for safe relief 

of pruritus. Soothing and bland, Calmitol is 
appreciated by both baby and mother. Its 
safety and freedom from sensitizing action 
make it the antipruritic of choice in pediatric 
practice. Calmitol is free from the danger 

of the “therapeutic rebound” of harsh phe nol 
preparations and topical antihistamines. 





CALMITOL 











U 
the bland antipruritic 


% oz. tubes and | Ib. jars 
1. Lubowe, |. I.: New York State J. Med. 50:1743, 1950. 


For free sample write to: 


She. Leeming g¢ Ca Suc. 155 East 44th Street, New York 17, N. Y. 
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FOR HYPERTENSION 


Synergistic Therapy 


with 


~~ THEOMINAL R. 


(Theominal with Rauwolfia serpentina) 





Now you can give your hypertension patients the compound therapeutic 
advantages of two most successful hypotensive agents: Theominal (theobro- 
mine and Luminal®) and the widely recommended Rauwolfia serpentina 
alkaloids. 


Better Control of Cardiovascular and Subjective Symptoms 
Theominal R.S. combines the vasodilator and myocardial stimulant actions of 
theobromine and Luminal with the moderate central hypotensive effect of Rau- 
wolfia serpentina. Gentle sedation calms the patient and a feeling of “relaxed 
well being” is established. Headache and vertigo disappear as the blood 
pressure and pulse rate are reduced gradually. 


Good Tolerance Each Theominal R.S. tablet contains: 
Minor side effects — nasal stuffiness, © Theobromine 2.......ccc- ccceccccesessesees 0.32 Gm. 
drowsiness, etc. — may occur in iso- © Luminal ooo... epee cece eeseeeeeneeee 10 mg. 


e Purified Rauwolfia serpentina 


lated instances. No serious side ef- 
alkaloids (alseroxylon fraction)....1.5 mg. 


fects have been reported. 
DOSE: One tablet 2 or 3 times daily. 


£ ° . ° 
Dliiittiytr- S Le hts on THEOMINAL R.S. is supplied in 
New York 18, N.Y. Winpsor, Ont. bottles of 100 and 500 tablets. 
Also available as before 
Theominal and Luminal 


THEOMINAL (Each tablet contains theobromine 0.32 Gm. and Luminal 32 mg.) and (brand of phenobarbital), 
THEOMINAL O) (Each tablet contains theobromine 0.32 Gm. and Luminal 15 mg.) trademarks reg. U.S. Pat. Off. 





when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 


York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 


2 
PARKE, DAVIS & COMPANY «= DETROIT 32, MICHIGAN 
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J O EIN the u.s. Air Force Nurse Corps 


Only the Air Force Nurse understands the future of global medi- 
cine. The men she restores to health work and fly again because 
she is there. Picture yourself in this rewarding career. You’ll have 
the rank and privileges of a commissioned officer, plus travel, 30 
days paid vacation a year, the deep satisfaction of a job well done. 
For all details, fill out and mail the coupon below. 


THE SURGEON GENERAL N-7-RN 
U. S. Air Force, Washington 55, D. C. 


Please send me further information on my 
opportunity as an officer in the U. S. Air 
Force Nurse Corps. 


Name 





Street 








City Zone___ State 














new clinical tests 
point up superior speed 
of Anacin tablets 


In a recent series of tests on humans 
Anacin again proved to be a faster acting analgesic 
than either aspirin or buffered aspirin. 
Proof of this fact was established when the main 
metabolite of one of the pain-relieving 
ingredients in Anacin appeared in the bloodstream 
of patients minutes before any salicylates 
could be detected. When you have occasion to 
prescribe or recommend an analgesic in your 
practice, remember Anacin, the fast-acting, 
dependable analgesic. Anacin is available to 
your patients at their nearest pharmacy. 


always AN ac A a 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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Spirit of ’55 
Dear Editor: 

I was very happy to see the letter, 
“Why I'm Not a Joiner,” that ap- 
peared in D & C, November, 1954. 

More power to H.E.J., and others 
who have enough fighting spirit to 
voice the sentiments of so many of 
us who for years have felt that the 
policies of the ANA and NLN were 
for a select few—not the majority. 

H.E.J. sounds young and full of 
spirit, but shortly she will probably 
realize that you can’t fight “city hall.” 
She'll eventually become one of the 
three hundred thousand nurses who 
are fed up with these organizations. 

R.N., CHELSEA, MASS. 


Rural Isolation 


Dear Editor: 

I hope every R.N. reader who read 
the letter from the East Ely, Nevada, 
nurse in the November issue titled 
“Why I'm Not a Joiner,” will also 
read “Seven Nurses Make a District,” 
in the November AJN, telling of 
the activities of the nurses in Las 
Vegas, Nevada. 

To me, the first nurse represents 
what we have too many of among 
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employed R.N.’s—the “free-riders” 
still in the “horse-and-buggy age.” 
The Las Vegas nurses get enjoyment 
out of promoting their profession and 
association, and have the respect of 
allied professions and the community. 
I wonder if the nurse from East 
Ely would be an inspiration to any 
potential student of nursing? How 
can one expect to have a voice in an 
organization unless she is a member? 
We are aware that nurses in rural 
areas do not have the contacts they 
should have with the ANA, SNA, 
and DNA. However, thought and 
study is being given to this problem. 
Still, the final answer lies with the 
individual nurse. 
AGNES PAULINE, R.N. 
HELENA, MONT. 


The “Real” Problems 


Dear Editor: 

I am sure the current discussions 
regarding the ANA will have a good 
effect as they are sincere expressions 
of our differences with an organiza- 
tion that has spread itself so thin 
it is no longer attractive to nurses. 

I do not disagree with its policies, 
since I fail to see any beyond those 
granting privileges for a chosen few 
and decrying dissenting opinions. 

Its indifference to registry mis- 
management, its reluctance to inves- 
tigate the questionable practices of 
so-called nurses and aides does noth- 
ing to sell it to those who are sin- 
cerely concerned. 

We rushed in and licensed a group 
of “kitchen canaries” without effec- 
tively providing for the extent and 
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limitations of their use. No policy! 
No power! Never have so many owed 
so little to an organization. 

Yes, I am an R.N., and member of 
the ANA, but slowly finding myself 
in competition that is degrading. 

R.N., N.Y. 


Retired But ... 


Dear Editor: 

I would like to tell you how much 
I've enjoyed R.N. through the years. 

As a head nurse, I used it repeat- 
edly for educational programs on the 
wards. Later, as assistant to the di- 
rector of nursing, I still used it. 

Even though polio permanently 
retired me from nursing, I still like 
to know what’s going on. I have 
found R.N. more unbiased than 


BEDSORES 
DIAPER RASH 
SUNBURN 
CHAFING 
ABRASIONS 


FISSURED 
NIPPLES 


other magazines in the nursing field, 
and readier to present both sides 
of a controversy. 

With editorials like yours and arti- 
cles like Miss Geister’s to stimulate 
other thinking nurses, surely we can 
pull through this period of “growing 
pains” and emerge with an organiza- 
tion representative of all. 

Only united can we be the great 
profession that R.N.’s should be. 

LouisE Favre, R.N. 
INDIANAPOLIS, IND. 


Her Alma Mater 


Dear Editor: 

Your wonderful magazine is al- 
Ways a great source of enjoyment 
and information to me. Having been 
away from active nursing for a num- 
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Case Report: M.S., a girl aged 8, was 
covered from head to foot with psoriasis 
scales. Except for her face, there was not 
a spot on her body that was free from the 
disease. It began at the age of 7. 


Her classmates passed the word around 
that she had leprosy and shunned her. 
As a result, the child failed at school and 
developed neurotic symptoms. 


After two weeks’ treatment with RIASOL, 
there was great improvement. The cutane- 
ous lesions were cleared completely in ten 
weeks. A four-year follow-up study showed 
no recurrence with the exception of a few 
occasional tiny spots which responded 
quickly to applications of RIASOL. 

The above is one of a series of cases of 
psoriasis in childhood which responded 


favorably to RIASOL. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Piease print name R.N. 4-55 


and address plainly. 
12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 


Please send me professional literature and generous clinical package of RLIASOL. 


Street 
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ber of years, i have found much val- 
uable material between its covers. 

The June, 1954 issue was of spe- 
cial interest for on the cover was the 
pin, cap, and uniform of my own 
school, the Rhode Island Hospital 
School of Nursing. 

Your magazine is very widely 
read, and its good work and success 
shall continue as long as there are 
nurses throughout the world. 

(Mrs.) Marion N. GLAssMAN 


December, 1954 lamented the fact 
that not enough professional recog- 
nition is given to practical nurses. 
If a practical nurse wants to in- 
crease her knowledge by taking spe- 
cial medical courses, or if her experi- 
ence makes her more useful to a 
hospital, then she is entitled to more 
pay. But this is a problem for the 
hospitals and the practical nurses or 
their associations, and not one to be 
solved on the editorial pages of a 





HICKSVILLE, N.Y. professional nurses’ magazine. 
A registered nurse must train for 
Off Base? three to five years, at a financial sac- 
rifice, in order to gain her profession- 
Dear Editor: al standing. If young girls are to be 
Debits and Credits in recent issues encouraged to continue to enter 
has served as a sounding board for nursing, “they must not see the results 
practical nurses. The editorial com- of this. hard work nullified and their 


ment following a letter published in _ professional dignity usurped by the 





MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


FOUR POPULAR STYLES 
JUST WHAT THE NURSE ORDERED! Hospital- 
> tested MURNOCA stockings! Long- waasine, seeie- THREE LENGTHS 
resistant — the same stockings department ‘stores Also available in 
usually sell at twice the price. Order and Save! 3 warm colors 
MONEY BACK GUARANTEE by a firm with 17 years experience 
in the mail order business. (Reference: Citizens Bank & Trust Co., Murphy, N. C.) 


COOPERATIVE BUYING SERVICE, DEPT. R-5, BOX 24, MURPHY, N. C. eae 
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A genuine service to the nurse’s profession... 





the exciting, 
new half-hour 


show 


“Janet Dean, Registered Nurse” 


starring Hollywood’s ELLA RAINES 
sponsor ¥ BROMO-SELTZER 
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bee ome ome ee ee 


Every week—see a dramatic, com- 
plete story about “Janet Dean, 
Registered Nurse,” based on au- 
thentic case histories. Miss Raines 
portrays interestingly and effec- 
tively the career and services of a 


See your local newspaper for time and station. 


professional nurse. We sincerely 
believe that this television series 
will be an important asset in in- 
creasing the public’s understand- 
ing and appreciation of the modern 
nurse and her problems. 





SEND THIS COUPON FOR- 


29¢ bottle of Bromo-Seltzer. 


Name 


FREE 29¢ Bottle of BRomO-SELIZER 


Emerson Drug Company, Baltimore, Md., Dept. A 
Gentlemen: Please send me free the regular size, 
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the easy 
way— 
with 

Dr. Scholl’s! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that wi!! 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
everywhere and Dr. Scholl’s Foot 
Comfort Shops in principal cities. 


Df? Scholls tac ae 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 
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practical nurses. I have done private 
duty nursing at a hospital where 
there distinction 
practical and registered nurses. The 
practicals wear identical uniforms, 
dispense medications, including nar- 


was no between 


cotics, do private duty, and charge 
the rates of an R.N. If one hospital 
condones this practice, others do also. 

If R.N. 
journal worthy of its name, then it 


is to continue to be a 
must take a stand on issues such as 
this. It cannot be sold to registered 
nurses and at the same time advocate 
less distinction between them and 
the practical nurse. In spite of the 
comments of the “famous nurse” 
quoted in your editorial comment, 
this professional distinction is cre- 
ated by the laws of our land which 
require registration. The stand your 
magazine takes is about as foolish as 
a pharmacist’s journal worrying about 
the professional standing of soda 
clerks. 

I know some very fine practical 
nurses and I have no quarrel with 
those who perform the functions for 
which they are trained, and will be 
the first to encourage them to obtain 
additional training to become regis- 
tered nurses. Until they do this, it 
is the duty of the registered nurses, 
their associations, the hospitals, and 
R.N. to keep them in their place. 

R.N., BOSTON, MASS. 

[We think a re-reading of our De- 
cember editors’ note is warranted in 
this case. Like the writer of this let- 
ter, the editors feel that good prac- 
tical nurses who wish to become pro- 
fessional nurses should be able to do 
so. At the present time, to the best 
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Supplied: 

0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 
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Each gram contains: 

















Hydrocortisone acetate 5 mg. 
or 10mg. 
or 25 mg. 

Neomycin sulfate ..... a 5 mg. 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben option 0.2 mg. 

Butyl-p-hydroxybenzoate ...... 1.8 mg. 

Supplied: 

1.5% (15 mg. Cortef acetate per gram) 

In 1 drachm applicator tubes 

Each gram contains: 

Hydrocortisone acetate ..... . 15 mg. 

Nesmyc sallate ca 5 mg. 


(equiv. to 3.5 mg. neomycin base) 
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The Upjohn Company, Kalamazoo, Michigan 








of our knowledge, no accredited 
school of nursing will accept a stu- 
dent of an accredited school of prac- 
tical nursing on any other than a 
straight beginning-student basis. This 
means that practical nurses cannot 
apply studies which they have al- 
ready taken toward requirements for 
some of the courses required in pro- 
fessional nursing schools. This is the 
point the editors tried to make—that 
there is at present no provision for a 
progression from a practical nurse to 
a professional nurse level, by means 
of supplementary education. 

R.N. does not advocate permitting 
practical nurses to perform duties 
which belong within the province of 
professional nursing. We are dis- 
mayed by the increasing tendency to 
give practical nurses just such duties. 





no seams to twist... 
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And in view of the ANA recommen- 
dation that the _ practical nurse 
work “only under the direct orders 
of a licensed physician or the super- 
vision of a registered professional 
nurse,” we are concerned by figures 
which indicate that practical nurses 
are not seeking positions where they 
work under such professional super- 
vision.—THE EDITORS | 


Positive Thinking 


Dear Editor: 

Since your “why nurses are not 
joiners” and your “practical nurse” 
controversy are still going on, I'd like 
to add my comments. 

First, I believe organized nursing 
should be thoroughly grateful to the 
“non-joiner” nurse for showing us her 
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New Idea in Duty Shoes 
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Professionally yours through softest white lush leather, 
and through and yet it’s as exclusive with Red Cross 
smart and young as your Shoes. Gored instep hugs your 
favorite casual. Slips on with- foot ever so gently. Shapely 
out lacing. And how luxuri- wedge pillows your every 
ous it feels! For it’s so step. You'll love it, every 
light and flexible—styled in wonderful day you wear it. 


“Red. Cross monssionn Shoes 


AMERICA’S SMARTEST SELECTION OF MODERN STYLES 


WRITE TODAY for the name of your nearest retailer. We'll 
also send a beautiful plastic shoe horn with our compliments, 
The United States Shoe Corporation, Cincinnati 7, Ohio. 
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This product has no connection whatever with The American National Red Cross 
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Thousands of mothers-to-be now chew 
CHOOZ, minty chewing-gum antacid, 
every time heartburn due to stomach 
hyperacidity starts its discomfort. And 
CHOOZ saves them suffering, many 
say—even when other remedies fail! 
Mrs. T. W. Buckley, Englewood, 
N. J., has this to say: “During my 
third pregnancy, I dreaded the 
heartburn that I Knew would come 
— but CHOOZ introduced me to 
wonderful relief. It’s a refreshing, 
effective aid against this discom- 
fort of child-bearing.” 
CHOOZ is entirely safe in usual dosage 
even during pregnancy. On chewing, 
its two medically-approved, fast-acting 
antacid ingredients start to neutralize 
excess stomach acid in seconds. More- 
over, the chewing itself stimulates 
saliva flow, thus increasing and pro- 
longing the antacid benefits. And 
CHOOZ contains no soda. Try it your- 
self, next time you need antacid relief. 


TRIAL SUPPLY FREE TO NURSES 


i: _— ee ee ae ee 
PHARMACO, Inc., Dept. RN-4-5 Sugg 
Kenilworth, New Jersey 


Please send me, free, a generous trial sup- | 
ply of antacid chewing gum, CHOOZ. | 
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viewpoint. Only by examining this 
viewpoint can we hope to remedy an 
ailing structure. And, why not grant 
to the “non-joiner” the blessed priv- 
ilege we exercise so vociferously for 
ourselves—the freedom to think for 
herself. 

Secondly, I feel the praetical nurse 
meets a need that could not be met 
by the limited number of graduate 
nurses. When this need no longer 
exists, the practical nurse could be 
absorbed—by additional education— 
into the professional bracket. 

It is my sincere belief that we can 
best eliminate what we dislike about 
a profession, by concentrating on 
what we want it to be—rather than 
on what we don’t want it to be. 


R.N., TEX. 


The Age For Learning 
Dear Editor: 

Do practical nurses really believe 
that older women can learn in one 
year what it takes girls just out of 
high school three years to learn? On 
the contrary, young persons can learn 
more quickly; they are accustomed 
to studying. And does T. A. really 
think that a one-year course in prac- 
tical nursing is equal to a three-year 
course in a_ professional nursing 
school? Preposterous! This again 
proves the adage, “A little knowledge 
is a dangerous thing.” 

I must admit that with the nursing 
shortage, there is a place for practical 
nurses. But, let them know their 
place! 

Vapa J. JENKINS, R.N. 
CLINTON, MO. 
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NEW MOVIE SHOWS HOW TO SAVE TIME AND 
CUT LABOR COSTS IN PREPARING GRAPEFRUIT 


FOR QUANTITY SERVINGS 





This twelve-minute full color sound movie demonstrates 
new low-cost methods and labor-saving gadgets used 
in preparing Florida grapefruit quickly and attractively 
for large-scale consumption. So fully informative is the 
film — with step-by-step demonstrations of the new tech- 
niques —that you can readily apply the shortcuts de- 
scribed to your own mass feeding operations, taking 
advantage of the rich nutritional values of Florida 
grapefruit at lower cost than ever. ‘Good as Gold” is 
available to interested groups at no charge. Address 
your inquiries to — 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 





FLORID 


GRAPEFRUIT * CRANGES + TANGERINES 


; Short-cutier grapefruit knife 

. J) saves time in preparing grapefruit 
a halves. 35¢ in coin or 3 for $1.00. Mail orders 
to Florida Grapefruit, Box 811, Cincinnati, Ohio. 












pe fe 


t. Louie —- 


= (at Booth 101) << eeoe- 


Notional pein for Nursing Comal 




















yf di Clinic Shoemaker 


ag _ 
4 STOP IN OUR BOOTH FOR YOUR FREE PAIR OF 
WHITE SHOE LACES and new Clinic folder showing 
< all styles made ... or write: 
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J) THE CLINIC SHOEMAKERS, DEPT RN 1221 LOCUST, ST. LOUIS 3, MO. 



































EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED . . . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works ...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNR, White Plains, N. Y. 


* Original clinical reports in our files 
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 'TIMOFAX”... 


UNDECYLENATE POWDER 


..... to prevent “athlete’s foot’ and 
similar fungal skin infections. 
Shake “TIMOFAX’ PowDerR over and between the toes 
after every bath or shower. 
e Clean smelling 
e Stays dry and powdery 
1% oz. shaker-top containers 
Also available, for the treatment of “athlete’s foot,” 
“TIMOFAX’ srano UNDECYLENATE OINTMENT 
Tubes of 34 oz., and jars of 1 Ib. 


RevrRovucus WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 
DEPT. D3 


PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper. 


NAME 





ADDRESS 





CITY STATE 
































“GRIP?” 





“SNAPiI" 


--and your ampul is ready to use 


Opening a’new Kimble 
Color-Break* Ampul is 
that easy. No filing. No 
sawing. No scoring. 

A solution sealed in a Color-Break 





Ampul can’t be tampered with; it is 
kept as sterile as when it was pack- 
aged. You can recognize it by the 
distinctive blue band around the 
neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 


KIMBLE COLOR-BREAK AMPULS 


AN (@) PRODUCT 


Owens-ILLINoISs 


GENERAL OFFICES TOLEDO1, OHIO 
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AONEY 


| A Disposable Unit 


, LOWER PRICE 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Fieger Enema Disposable Unit offers 
these conveniences .. . one hand administra- 
tion ... sanitary, individually sealed rectal 
tube . . . built-in rubber diaphragm to control 
flow, prevent leakage. 


Each individual 4% fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet) . . . gentle, prompt, thorough. 





*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, “Fleet and ‘Fleet Enema” are 
registered frademarks of C. B. Fleet Co., Inc 
C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda’’, a lax- 
ative of choice for over half a century. 




















TREAT WITH 


RIOCIN 


3 WAYS BETTER! 


New wonder remedy for 
Acne, Pimples, Blackheads 


BLOTS OUT HICKIES INSTANTLY! 


Blends with your skin best of all remedies! 


DRIES UP PIMPLES QUICKER! 


Keeps ‘em out of sight, concealing better while 


healing faster! 


CLEARS UP ACNE FASTER! 


Often in 24 hours, adolescent skin can meet an 




















With TRIOCIN, hateful erup- 
tions can be concealed instantly 
—can be improved, often in 24 
hours! Triocin relieves over- 
active oil glands and thickening 
pores. It discourages bacteria 
growth, thus preventing further 
infection. Highly approved by 
dermatologists. Your recommen- 
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dation to patients could save a 
lot of heartbreak due to unsightly 
skin! Just $1.29 a tube. 

TRIOCIN BLUE FOAM is sug- 
gested for cleansing the skin first. 
It’s the mildest bubble-foam de- 
signed for cleansing the most 
sensitive skins. Only 89¢. Both 
products available at all druggists. 


F, REE! PROFESSIONAL SAMPLES OF TRIOCIN and BLUE FOAM! 
Write to address below 


ZOTOX PHARMACAL CO. INC., 122 BROAD ST., STAMFORD, CONN. 











To give you greater prescription 

selectivity, Gerber offers a variety 

of baby foods in 5 of the 7 basic food 

groups usually specified in the normal 

infant diet. 

e For supplementary iron, calcium, B- 
vitamins — Gerber’s enriched Cereals. 

e For guaranteed vitamin C...negligible 
peel oil — Gerber’s Strained Orange 
Juice. 

e For a cumulative source of vitamins 

and minerals —Gerber’s other Strained 

Y Fruits & Vegetables including new 
Strained Bananas. 

e For complete proteins . . . significant 

iron, and B-vitamins—Gerber’s 8 

Strained Meats and Egg Yolks. 





e For high vitamin A value, B-vitamins, 
minerals — Gerber’s Strained Green & 
Yellow Vegetables. 
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Gerber’s Strained Chicken. 
Highly palatable! Easy to 
digest. Made from selected 
Armour Chickens. Free of 
sinew and coarse fiber. Low 
fat value. 


Gerber’s Strained Garden 
Vegetables. Well - balanced 
puree of peas, carrots, spinach 
—for increased vitamin A 
value —liberal iron —“trace 
minerals.” 


Babies are our business . .. our only business! 


Gerber’s Fruit Dessert. 
Combination of 3 popular 
fruits — apricot, orange, pine- 
apple — textured with tapioca. 


FREMONT, MICHIGAN 


4 CEREALS © OVER 60 STRAINED AND JUNIOR FOODS. INCLUDING MEATS 











shield 


of protection 
for the 
infant’s skin 


Johnson’s Baby Lotion... 
because it is the richest of all 
lotions in oil content... 
provides the highest degree 
of protection against externally 
caused irritative conditions. 








" "II 
‘ea Natural Time Saver =; 
How's N FOR OBS.-GYN. NURSES 
Immediate Symptomatic Relief of Surface PAIN 


RECTALGAN® AEROSOL 








e@ In Obstetrics-Gynecology 
PERINEAL SUTURING, 
HEMORRHOIDAL and OTHER 
RECTAL DISCOMFORTS 


e Also in— 
SUPERFICIAL BURNS, 
ABRASIONS, PRURITUS, 
SUNBURN, etc. 


Safe, Easier, Cleaner 


More Ef icient 


Hospital Size—12 oz. 
Rx Size—6 oz. 


In Obs.-Gyn., 
Combined Therapy 
Proven More Efficient. 


PERINEALLY — Spray over 
pathological area. 


RECTALLY — Instill RECTAL- 
GAN in rectal lumen with 
applicator. (2 oz. bottle.) 





Its use saves valuable time for nurses, 
gains patient cooperation and appre- 
ciation .. . assists materially in hasten- 
ing recovery. 


Formula: Benzocaine 4.5%; Carbolic 
Acid 1.75%; Menthol 0.5%; Ephedrine 
Alk., 0.125%—Dissolved in Oils (Mallon 
Process). 


Trial Supply previously sent to Chief of Obs.-Gyn., all hospitals. PLEASE CHECK. 
Available: Pharmacies, suppliers, or DIRECT. 





MALLON DIVISION OF DOHO CHEMICAL CORP. 
100 Varick Street, New York 13, N. Y., U. S. A. 
DOHO — Makers of AURALGAN — O-TOS-MO-SAN — RHINALGAN 
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A new addition to Aloe Moduline steel 
furniture is a Multi-Service Storage Sink 
Unit. This space-saving equipment, fin- 
ished in baked-on enamel, features ad- 
justable shelves, an independently lock- 
ing narcotics cabinet, and a stainless 
steel sink illuminated by a fluorescent 
lamp. The manufacturer is: A. S. Aloe 
Co., 1831 Olive St., St. Louis 3, Mo. > 








The Penn “600” Infant Incubator is re- 
ported to provide excellent heat. and 
maximum relative humidity for the care 
of premature infants. Nursing care is fa- 
cilitated by the working level of the 
mattress and the ability to reach the 
baby from either side of the unit. There 
are also facilities for postoperative full- 
term infant care such as drainage and 
I.V. tubing outlets. The entire infant 
compartment is clearly visible from 
anywhere in the room. The new, con- 
venient incubator is a product of the 
American Sterilizer Co., Erie, Pa. > 
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< The workman shown here is installing 
a mechanical filter of Dustronic air 
cleaner in a warm air furnace to trap 
dust and other elements before air is 
blown into living quarters. According 
to the manufacturer, Dustronic can be 
used in any room, and will particularly 
benefit hospital patients or those who 
suffer from airborne irritants. Dustronic 
is produced by the Radex Corpora- 
tion, 2076 Elston Ave., Chicago 14, IIl. 
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| Didn’t you almost die | 
when the doctor 

L said “‘no coffee’’? 





Caffein-sensitive patients may be 
sincerely distressed by “no coffee” 
advice. You can do them a great favor 
by recommending Jnstant Postum. 


Even though some of your patients 
may have tried Instant Postum and 
haven't cared for it, they may not be 
aware that new Coffee Flavor Instant 
Postum is now available as well as 
regular Instant Postum. 


Cotlee Flavor Instant Postum has the 
regular Instant Postum benefits: it’s 


Regular and Coffee Flavor* 


Instant Postum 


No Caffein 


* Imitation 





I nearly did! It’s a good thing 
I tried the swell new drink 


Coffee Flavor Instant Postum! 4 
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he suggested instead — 











caffein-free and costs less than a penny 
a cup. But its flavor is entirely new— 
extra-rich, hearty and delicious. 

Made of wheat and bran, the In- 
stant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and just 16 calories. 


For a gift supply of Coffee Flavor 
and regular Instant Postum, write to: 
Postum, Dept. RN 4, Battle Creek, 
Mich. (Offer good in U.S. only, expires 


Oct. 31, 1955.) 





Products of General Foods 

















happy baby, happy parents, happy doctor, happy nuree 
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*Controlled clinical experience 
has shown that BREMIL-fed 
babies are remarkably free 
from common, annoying feed- 
ing reactions, such as colic, 
diaper rash, vomiting, diarrhea, 
persistent irritability, and sen- 
sitivity reactions.! 

Write today for the folder 
“Facts for Nurses about 
BREMIL-fed Babies.” Borden’s 
Prescription Products Division, 
350 Madison Avenue, New 
York 17, New York. 


1. Oberman, J. W., and Burke, F. G.: M. 
Ann. District of Columbia 23:483, 1954. 





3. 
Bremil 


infant feeding choice 
of more and more doctors every day 


Nurses like it, too — because it’s a powder that mixes like 
a liquid, and just one dilution serves from birth to discharge. 


® 350 Madison Avenue, New York 17 


- 
hordes PRESCRIPTION PRODUCTS DIVISION @) 
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Our Valley of Indecision 


™@ CURRENTLY, A STRANGE uneasiness about the future seerns to 
emanate from nurses and nursing groups. It is obvious that a shift 
in philosophy has gradually taken place somewhere, sometime, and 
the future of nursing has become a blurred composite of many 
ideas, with disagreements outweighing agreements. The profession 
appears to be walking leaderlessly in a valley of indecision between 
historical peaks of achievements. 

What changed these philosophies? When the balance wheel in a 
watch is out of kilter, so is the watch. The cause of our uneasiness 
could well be the result of ill-advised tampering with the profes- 
sion’s balance wheel—the device that keeps the watch—or the group— 
true to its purpose despite outward changes in conditions and 
climes. Powerful changes in our scientific and cultural worlds have 
wrought great changes in our preparation and practice. The balance 
wheel that holds the profession in true equilibrium lies in the quality 
of its leadership. 

The balance wheel of a watch, like the human spirit, is built for 
long, hard service. But both are extremely sensitive to unnatural 
conditions. We must ask: Is nursing in the unnatural condition of 
being more ambitious for the profession than for the cause it rep- 
resents? Has the nurse’s separation from the patient through the 
new theories on patient care brought about this instability in the 
profession? 

By the score, elected and appointed “leaders” walk across the 
stage of our professional life, some to linger longer than others, some 
to shine more luminously. In the end, they pass from leadership, 
some to oblivion and yet others to our enduring gratitude for the 
courage and power of their convictions and their selfless interest in 
supporting them. 

The great leaders of the past lacked nothing in ambition for the 
profession—indeed, without their burning faith in the mission of 
nursing the profession never could have achieved its present im- 
portant status. But their eyes never moved from the center of 
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interest, the patient; they stayed close to him and needed no formal 
reports on statistical charts to understand his needs. “In the changes 
we must always face,” said Ella Phillips Crandall, “we find the right 
way only when we remain close to the reason for our being.” We 
gain our true fulfillment when we remain selflessly devoted to our 
true cause. 

No nursing historian can tell us that the Nuttings, the MclIsaacs, 
the Crandalls, and others were not overwhelmed by some of the de- 
cisions they were called upon to make for themselves and their 
profession during their careers. But they were courageous women 
and went ahead and did the best they were capable of doing; and 
their best has survived. Their names have come down to us as exam- 
ples of brave, unselfish leaders. 

Plateaus are inevitable in any growth; they are a part of it, but 
when they appear to reach out into a confused horizon, we can’t 
help but be deeply concerned. We are acutely aware that many of 
the contemporary decisions for the direction of nursing, in this 
period of radical departures, were made too fast, too prematurely, 
and in too many instances, were based on superficial evidence. 

As a consequence, there are growing dissatisfactions and recrim- 
inations among nurses. And this disaffection is shaking the faith of 
some nursing leaders in their own particular panaceas for nursing’s 
future. Hence their increasing reluctance to expose their thoughts 
to open criticism—or to claim responsibility for doubtful past de- 
cisions. But no one demands infallibility, only sincerity, selflessness, 
and courage. It takes only a general knowledge of history and 
social progress to recognize that it is human fallibility that causes 
leaders to push to the extremes. “Error is but opinion in the making,” 
said Milton. It is a big soul that acknowledges error more readily 
than applause—and thus gains immeasurably, within and without. 

The leadership that fires us to action “beyond the call of duty” 
isn’t born of academic degrees or favorable elections. Leadership is 
born out of minds disciplined to work out [Continued on page 62] 
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@ FEW SENTENCES in English, or in 
any other language, have _precipi- 
tated more tragedy than that well- 
meant and oft-repeated phrase of the 
social drinker, “Why don’t you just 
have a few, and then leave it alone?” 
Once an alcoholic takes the first 
drink he can't leave it alone! 

You will notice that in the title of 
this article I use the verb “ I am 
one of the lucky alcoholics—through 
the help of Alcoholics Anonymous, 
I got off the downward ramp in time 
to salvage much of what I would 
have lost if I had continued drinking. 
Nevertheless, I, like all other alco- 
holics, will be an alcoholic until I 
die. 


am.” 


There is no such person as an ex- 
alcoholic because alcoholism is a dis- 
case. There are varying methods of 
treatment** for the dees at pres- 
ent, but there is no sure cure. I have 
learned from bitter experience that 
an alcoholic, no matter how long he 
has been dry, is only one drink away 
from a drunk. It is the first drink 
which makes an alcoholic drunk, be- 
cause it is the first drink which sets 
in motion a cycle of compulsive 
drinking. One of my closest friends 
in AA had had thirty years of sobri- 


*In conformity with AA principle, the author 
remains anonymous. All views expressed in 
this article are those of the author and not 


those of Alcoholics Anonymous. 
R.N., March, 1953, page 40. 
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! am an alcoholic* 


ety when he fell to the idea 
that after such a long abstinence he 
could once again drink soci: ally. He 
took two duties which resulted in a 
three-week that almost cost 
him his life and from which he has 
not completely recovered. He now 
realizes fully the importance of not 
taking the first drink. 

Humanity should be eternally 
grateful to the psychiatric profession 
for being the first to discern that al- 
coholism is a disease. In spite of tlic 
many theories which have been pro- 


prey 


binge 
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pounded by both the psychiatric and 
medical professions there is only one 
known fact about alcoholism, namely, 
that it is an incurable disease of un- 
known origin which grows progres- 
sively worse. Personally, I go along 
with the theory advanced years ago 
by the renowned physician who at- 
tended the co-founder of AA, and 
who dedicated his life to the care 
and treatment of alcoholics. It was 
his belief, and it is mine, that an 
alcoholic is born an alcoholic, that 
for a certain length of time his sys- 
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tem can tolerate alcohol but that 
suddenly the balance is thrown off 
and he crosses the line from so-called 
social drinking to uncontrollable com- 
pulsive drinking. 

My drinking career began when I 
was twenty-six years old. I had had 
plenty of opportunity to drink at an 
earlier age—I went through college 
in the hip flask days—but I abstained, 
probably due to the influence of my 
parents, a religious and temperate 
couple. However, I was popular and 
socially-minded (I am a woman). 
Eventually, I became a social drinker. 

I drank socially for a period of 
twelve years. During that time I 
never desired a pick-up and never 
experienced the shakes or the jitters. 
In other words, during that time I 
was able to manage my liquor; my 
liquor was not managing me. [ still 
remember vividly the first time I 
awoke with a bad case of the inner 
shakes, a feeling of general weakness, 
and the terrible need for a morning 
drink. Only another alcoholic can 
understand days and nights of com- 
pulsive drinking, without food or 
sleep, the ensuing illness, the re- 
morse, the writhing nerves, the bitter 
loneliness. 

During my active drinking career, 
my well-meaning friends and rela- 
tives—no one of whom was himself 
an alcoholic—all professed to under- 
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stand, but they didn’t. I shall never 
forget the endless torrents of words, 
the theories projected upon theories, 
the pleading, the coaxing, the threats, 
and the advice. And through it all 
that eloquent phrase of F. Scott Fitz- 
gerald ran round and round in my 
head: “Why is it always three o'clock 
in the morning?” Was there no one 
who understood? 

Was there nowhere a human being 
who could take my hand at three 
o'clock in the morning in the impene- 
trable forest of loneliness and say to 

e: “Peace, be still. Unto me is given 
the power to heal you and bring you 
out of this dark, forbidding place 
into God’s sunshine.” Through the 
grace of God I met that person in 
the form of the alcoholic who took 
me to my first AA meeting. 

At first, I thought I had some phys- 
ical ailment that was making it im- 
possible for me to drink as I once 
had, and I wanted to get better sim- 
ply so that I could drink again. I 
called in a doctor. He ordered pheno- 
barbital for my nerves and assured 
me that I would be fine. I called 
another physician whu advised my 
family to have me committed to the 
local state hospital for the Antabuse 
treatment. I knew nothing about the 
AA and he never mentioned it either 
to me or to my family. Finally I was 
committed to a mental institution. 

When, at the end of three months 
my day of discharge came, I had to 
promise to contact AA. Nothing was 
explained to me about the fellowship, 
but I would have joined just about 
anything to get out of the “snake 
pit” in which I had been confined. 
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My attending psychiatrists sent me 
away assuring me that I was a nor- 
mal, healthy, intelligent woman. In- 
telligent enough, they said, to under- 
stand that I must never drink again 
—that I must never, never risk taking 
so much as a single drink. I thought 
that they were crazy. 

I left the hospital feeling that the 
whole world was against me. I knew 
that I was not insane, and I did not 
believe that I was an alcoholic either. 
A female alcoholic, I thought, was 
some poor soul who used vice to gar- 
ner drinks and who slept in flea 
houses. I frequently sat up all night 
drinking, true, but I was far, far re- 
moved from a gutter. I had a home, 
a job, and money enough to buy my 
own drinks. I still firmly believed 
that there was something wrong with 
me physically and the yf had 
not been able to diagnose it. 

The psychiatrists who attempted 
to help me dabbled at great length in 
the resentment and escapist theories 
that have been propounded about 
alcoholism. In all honesty I can say 
that I do not believe I was ever a 
particularly resentful individual. I 
cannot go along with the escapist 
theory in my case either. When I 
crossed the line from social to com- 
pulsive drinking I wasn’t faced with 
any herculean problems or responsi- 
bilities. I loved life. I was running 
toward it—not away from it. Drink- 
ing for me had once been one of the 
good things of life. It had taken its 
proper place in a well-ordered so- 
cial existence along with good food, 
good clothes, good entertainment, 
and good company. The theories of 
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resentment and escapism may apply 
to some alcoholics. I don’t know. And 
I'm not in a position to say. 

It had not yet occurred to me that 
I was powerless over alcohol. I still 
believed in that fallacy common to 
all alcoholics: I believed that some 
day I would once again be able to 
drink like a lady. Each next time I 
was just going to have a “few.” I 
did not yet realize that it was the 
first drink that was my undoing. 

Every alcoholic reaches his own 
personal bottom—the point where he 
realizes he must do something to 
stop drinking. I was not at the end 
of my rope morally when I joined 
AA following my discharge from the 


sanitorium. I was just simply sick 
of being sick. My personal skid-row 
was my living room cocktail table 
at four o'clock in the morning, clut- 
tered up with cigarette butts and 
empty bottles—and my kitchen table 
at six o'clock in the morning clut- 
tered up the same way, with rows 
of coffee cups bearing mute witness 
that I could not keep down black 
coffee to try to “get off the stuff.” 

I was by no means “broke.” On 
each binge I had ample funds to 
keep drinking for a long period of 
time, probably years, because I am 
comfortably and securely fixed finan- 
cially. But eventually, after five, six, 
seven days, or two weeks, I would 
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reach a point where the finest liquor 
wouldn’t stay down even though my 
nerves were screaming and writhing 
for a drink. And then began the slow 
and seemingly eternal road back, the 
jitters, cold sweats, my dirty per- 
sonal condition when I was too weak 
to wipe my brow, all the personal 
and business appointments I had 
missed, all the concern and anxiety 
I had caused my family and friends, 
but most of all the self-recrimination 
and the loss of my own self-respect. 
That was my skid-row. 

At my first AA meeting, I learned 
that all I needed to remain sober was 
a sincere desire to stop drinking. I 
also had to believe in a power great- 
er than myself, and for me that was 
easy since I am a firm believer in 
God. But the alcoholic who does not 
believe in God can place his belief 
in any power at all greater than him- 
self; it may even be the fellowship 
of AA. We preach no dogmas, and 
acceptance of dogmas is not a re- 
quirement for AA membership. 

The answer to the problem of al- 
coholism lies in total abstinence—a 
thought no drinking alcoholic cher- 
ishes, I know. But AA put it to me 
this way: Stay sober just for twenty- 
four hours at a time. Give this pro- 
gram a whirl for ninety days and 
then, if you don’t like it, the bars 
will still be there. They told me if 
I couldn’t stay dry for twenty-four 
hours to cut the time down. 

In the early days, I avoided walk- 
ing past bars in the morning on my 
way to work. I dashed right home at 
night. I was dry, yes, but I didn’t 
know the meaning of the word seren- 
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ity. I felt sorry for myself when other 
people drank and I couldn't. I had 
been dry for four months, and was 
in fine shape physically, when I sold 
myself on the idea that if I just drank 
beer I could get away with a few 
glasses. It was a hot summer night 
when I started. I drank beer for 
four days and nights; then I switched 
to Scotch for three days and nights. 
Eventually, I was so ill I prayed for 
death. 

I returned to AA as soon as I 
could walk and I became active in 
the program. Today I am a serene 
and happy woman. My greatest joy 
is found in helping other alcoholics. 
My life as a sober alcoholic and an 
active member of AA is richer, no- 
bler, happier than at any time during 
my drinking days. Best of all, I know 
that no one can ever wrest this hap- 
piness from me except myself and I 
can do that only when I forget not 
to take the first drink. 

On a subject such as this, nurses 
are frequently approached before 
doctors. I, therefore, believe it is 
important that you understand the 
point of view of the alcoholic—both 
the drinking alcoholic and the sober 
one who is a member of AA. 

If you come across a patient who 
is worried about his drinking, tell 
him that guidance, answers, and 
help are as close to him as his tele- 
phone directory. AA has no member- 
ship dues or fees, no rules or regu- 
lations. AA members are not reform- 
ers or crusaders; they are simply the 
people he once drank with, but they 
are sober and happy now, thanks to 
AA and the grace of God. 


April R.N. 1955 








CANDID 


5 COMMENTS: | by pe th. Cake 
| 
= Have Nurses Changed? 
| 
. | 
: | ™@ A PRIME QUESTION in today’s efforts to evaluate 


the effect of the changes that have come to us is: 
What have these changes done to the individual 





I 
a nurse? It is a very important question for, regard- 
e less of everything else that is different, the patient still looks to the 
y nurse to be his special protector, helper, and friend. In a hospital mag- 
azine we come upon the statement, “nursing is in a state of torturing 
n transition,” a statement that on second thought does not seem over- 
" strong. Nurses have been abruptly plunged into a distinct new era; 
g naturally, we are shaken. Some of us are dragging our feet; some are 
N so “advanced” that we speak a new language; and many of us are 
;: hanging onto our hats, moving with the wind but determined not to 
I be thrown off-balance by it. 
yt The effect of the changes on patient care and nurse morale is too 

diverse for any generalization. We know there have been losses and 
25 gains. On the credit side, we know that physicians and surgeons could 
re not attain their imposing successes without the support of highly com- 
is petent nurses. Every day, patients who were carried into hospitals 
ie almost moribund go out on their own feet, each with the mark of good 
th nursing, as well as good doctoring, upon him. We know that nurses 
er are a strong force in the shining successes of health work in schools, 

industries, doctors’ offices, homes, and wherever there are health pro- 
10 grams. On the debit side, we know that a lot of patients are inade- 
>}] quately nursed, and that there are nurses who slog along from one 
id pay check to the next, utterly untouched mentally or spiritually by the 
e- real meaning of nursing. 
-r- What effect however, have the general dissatisfactions with today’s 
u- conditions had on the integrity, good will, and actions of the majority? 
n- No one can doubt that many nurses are disheartened by the losses pa- 
he tients have incurred in care, by what they believe are unsound trends 
ey in education and practice, and by the feeling that nurses have become 
to automatons, rather than people. 

But no one, outside of self, can know what goes on in the human 
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heart, and thus no one can judge 
how much others have lost or gained. 
We can only judge by what appears 
on the surface, and the story here is 
so varied that generalities are out of 
order. Go where you will to any 
group and you hear just about every- 
thing: “Nurses don’t want to do bed- 
side nursing.” “They work only for 
the pay check and do as little as they 
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can for the most they can get.” “The 
nurses were so unfeeling that I was 
glad to come home.” We also hear: 
“I just love my job. Never worked 
harder, but our patients get good 
care.” “Our nurses are a grand lot. 
They've stood by through thick and 
thin.” “I was dreadfully sick, but 
never with all my seven babies have 
I had such wonderful care before— 
and in a little hospital no one fifty 
miles away ever heard of.” 

The only true answer must come 
from within the nurse herself—to her- 
self. She is the only one who can ex- 
amine her own 


conscience. Is she 
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“Zeke & Dessie” 





taking out her frustrations on the 

patient? Has she become so self- 

centered that she’s forgotten, or 

never learned, that nursing is more — 

than a way of earning a living? That 

there is a sacred obligation in any 

work dealing with human life? That 

every nurse who puts on a cap and 

accepts a school pin dedicates her- the changes that brought a “torturing 

self, and that no circumstance frees transition”? While the majority of 

her from a deep reverence for the people engaged in hospital and 

lives of others? health work are high-minded, there 
No one would deny that there are are bound to be some who exploit 

things wrong, some of them griev- the “emergency” or “nurse shortage” 

ously so. How could it be otherwise with a callous disregard for both 

in the very immensity and variety of | patient and nurse welfare. I don’t 
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believe, for example, that anything 
has damaged morale more than the 
intemperate and inappropriate use of 
non-professional workers in some of 
the most sacred realms of nursing 
care. Of all the wrongs I’ve seen in 
many years, this is to me the most 
arrant. 

The situation has been compli- 
cated by some of our planners whose 
ideals cannot be questioned, but 
whose ideas of efficiency and econ- 
omy have helped separate the nurse 
from the patient. We are learning 
that the job of nursing care cannot 
be divided along the lines of efficien- 
cy and economy found good in mak- 
ing things. The complex human 
doesn’t divide that way. Further, a 
very important fact has been over- 
looked. Among workers, especially 
in the professions where cash re- 
wards are often pretty thin, a part 
of the reward must be in satisfaction 
with a job well done; a sense of hav- 
ing participated in something vital, 
and ever so worthwhile. 

“A profession is a permanent as- 
signment to some sector of human 
need,” says Professor Robert Red- 
field, University of Chicago anthro- 
pologist, “to enter one of them is to 
commit yourself to a responsible po- 
sition in some long series of troubles 
and crises. When the cry goes up, 
you will be there.” Nurses have 
never failed the cry—in everyday 
events and in emergencies. That kind 
of dedication must furnish a variety 
of rewards. There are intangibles in 
nusing care; so are there intangibles 
in nurses’ “pay.” 

The one thing the good nurse 
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An article in the August, 1954 Amer- 
ican Review of Tuberculosis suggests 
that TB patients continue drugs “for 
life” to avoid the danger of relapse. 
Of fifty-two patients receiving strepto- 
mycin, para-aminosalicylic acid (PAS), 
and isoniazid in various combinations 
for 13 to 32 months, none had a relapse, 
and neither bacterial resistance nor 
side-effects were serious problems. 

ba 

A theory about why some men get fol- 
liculitis in the bearded area of the face 
is advanced by Dr. Gibson E. Craig in 
the January, 1955 Archives of Derma- 
tology. Dr. Craig blames the men—or 
their barbers—for shaving “against the 
grain,” thus encouraging “ingrowing” 
hairs which inflame the skin. 

& 

Balanced programs of good TV and 
comics plus time for more valuable activ- 
ities such as reading is advised by Paul 
Witty, Ph.D., in the February, 1955 is- 
sue of Today’s Health. Dr. Witty has 
found that televiewing and comic book 
reading are not closely related to young- 
sters’ intelligence or scholarship, but he 
is alarmed by the influence of morbid 
and tension-inducing TV programs. 

& 

A new insecticide, DDVP (Dimethyl 
Dichloro Vinyl Phosphate), is described 
as more potent in killing insects and 
less toxic to humans and farm animais 
than many other insecticides. DDVP 
may be of greatest value where flies and 
insects develop DDT resistance. 
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The head gets 63 per cent of the in- 
juries in car crashes, according to Dr. 
Jacob Kulowski of St. Joseph, Mo., an 
authority on traffic accidents. If you 
see a crash coming, says Dr. Kulowski, 
put your arms on the dashboard and 
cradle your head in them. In his opinion, 
cars need padded dashboards, more flex- 
ible windshields, telescoping steering 
posts, and much less engine power. 
5 

Reserpine, a derivative of the Indian 
root Rauwolfia serpentina, used success- 
fully in treating mental disease and 
high blood pressure, is reported helpful 
in combating sickness caused by with- 
drawal of narcotics, according to studies 
conducted at the Chicago Police Head- 
quarters in Chicago, Ill. 

B 

An electronic machine that induces 
hypnosis through audio-visual stimuli is 
the invention of Neil Slater of Chicago, 
Ill. The device, equipped with a tele- 
phonic headset and light projector, has 
already been tested in one hospital to 
ease pain in childbirth. Pain-relieving 
suggestions to the patient can be given 
by the doctor or the dentist before or 
after electronic relaxation. 


& 

There’s little or no difference between 
hot or cold applications for inflamma- 
tion and pain, it is concluded by Dr. 
Abraham Possoff in the Journal of the 
American Dental Association (Febru- 
ary, 1955). Research included sixty 
patients who underwent dental surgery. 
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holds precious above all else is a 
sense of fulfillment, of doing what 
she came to do—take care of sick 
people. In earlier years I saw many 
nurses working long hours for miser- 
able pay. There was discontent then, 
of course, but nothing like the 
amount that welled up when job sat- 
isfactions went out of the window. 
“Quantity of work achieved without 
quality is always a source of dissatis- 
faction to the intelligent person,” 
writes Elizabeth Nesbitt in Library 
Trends. Enlightened management in 
every area strives constantly to main- 
tain job satisfactions, for wise men 
know that a basic feature in high 
morale is the worker’s belief that he 
has helped create something. 

We cannot expect today’s nurses 
to follow the simple pattern of life 
of the past, but only its ideals. To- 
day’s nurses are different in outlook; 
they have more outside interests, 
more personal life and responsibili- 
ties, more ways to spend money, and 
thus greater need for earning it. 
They face more conflicts too in every- 
day living as world tensions mount 
and our occupations become more 
highly organized. Each generation 
must establish its own pattern of 
life. 

But I believe that in the funda- 
mentals, the majority have not 
changed. It wasn’t we veterans in 
nursing who brought new glory to 
the profession through devotion, 
skill, and sacrifice in Korea. Nor is 
it we veterans who under WHO and 
similar auspices go to strange lands 
to work under extremely primitive 
conditions. [Continued on page 69] 
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FRIEND OR FOE? 


™@ FEW MANIFESTATIONS of disease 
are more dramatic than fever or 
more alarming to the layman. Doc- 
tors, too, have long been schooled to 
think of fever as a fiery enemy to be 
fought with every weapon at hand. 
Bringing body temperature back to 
normal was long believed the way 
to cure an illness, and the names of 
many dangerous diseases—yellow 
fever, scarlet fever, typhoid fever— 
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reflect the common 
that fever and infection are one. 

Yet, it is now known that fever is 
only a symptom, and may at times 
occur in the absence of sickness. 
And recent research indicates that 
fever may even be a useful defense 
mechanism, helping the body to 
fight invading pathogens. 

What then is the significance of 
fever and to what extent should 


misconception 
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by Morton J. Rodman 


fever be controlled? To determine 
whether fever is beneficial or harm- 
ful and to know how, far we can go 
in combating it, we must first under- 
stand the complex mechanisms which 
regulate normal body temperature. 
Normally, the temperature of man 
and other warm-blooded animals 
remains remarkably constant despite 
exposure to extremes of environ- 
mental heat and cold. This con- 
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stancy is the result of a delicate 
balance between the factors that 
influence heat production and those 
that induce heat loss. Body heat is 
produced mainly by the burning of 
the food we eat and by the contrac- 
tion of our muscles; heat is lost to 
the surrounding atmosphere by var- 
ious physical processes including ra- 
diation and evaporation. 

Like the loads on the two pans of 
a scale, any tendency for the factors 
on one side to be increased is im- 
mediately counterbalanced by the 
addition of an equalizing weight to 
the other pan of the balance. For 
example, if muscular exercise in- 
creases heat production, the influ- 
ence of this factor may be counter- 
acted by several processes that 
increase heat loss. The skin may 
become flushed as its vessels dilate 
to receive blood shunted to them 
from the warmer interior of the 
body. Additional heat may be lost 
when the sweat glands are activated 
to pour their fluids out on the skin 
surface. Evaporation of water from 
the wet skin removes huge amounts 
of excess heat if the atmosphere is 
sufficiently dry. If, on the other 
hand, heat is being lost too rapidly 
in a cold environment, the body 
puts into play mechanisms for les- 
sening the loss of heat and stepping 


43 








up heat output. Constriction of 
cutaneous vessels reduces the rate at 
which heat is dissipated, while 
shivering and _ other involuntary 
muscular tensions may markedly 
speed up the pace at which the body 
generates heat. 

All of these delicate physiological 
adjustments to every slight shift in 
atmospheric temperature and hu- 
midity are under the continuous con- 
trol of a regulating center in the 
hypothalamus at the base of the 
brain. This center vigorously resists 
all the external influences that tend 
to push body temperature in either 
direction away from normal. (While 
“normal” temperature may range be- 
tween 97 and 100 degrees in dif- 
ferent people, the variation for any 
individual is relatively slight under 
ordinary conditions.) The center, 
which is apparently set like a ther- 
mostat, reacts to tiny changes in the 
temperature of the blood brought 
to the brain and to messages re- 
ceived from receptors in the skin 
and elsewhere in the body. 

In fever, for some reason that is 
still not well understood, the ther- 
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mostat is reset temporarily at a 
higher level. Many different physi- 
cal, chemical, and even emotional 
factors may be responsible for this 
sudden change in the level at which 
body temperature is regulated. 
“Physiological” fever may _ result 
from something as simple as playing 
several sets of fast tennis on a hot 
day. Occasionally, worry or fright 
may raise body temperature a 
couple of degrees—a phenomenon 
known as “psychogenic” fever. Also, 
artificial hyperthermia may be pro- 
duced for therapeutic purposes by 
hot baths or by the application of 
high frequency diathermy currents 
or short-wave radio waves. 

Most fevers, however, are the re- 
sult of the response of a healthy 
body to infection and, in any seri- 
ous illness of microbial origin, fever, 
within certain limits, may even be 
required for recovery. Such fevers 
are thought to be caused mainly by 
the toxins liberated by some organ- 
isms and by the breakdown products 
of bacteria destroyed by the body. 
Tissues injured by invading organ- 
isms or by burns and other trauma 
may also release small amounts of 
pyrogenic substances into the blood. 
Carried to the regulatory centers in 
the brain, these chemicals are be- 
lieved to trigger a hyperthermic re- 
action that may be beneficial in var- 
ious ways in fighting off the invaders. 

It is believed, for example, that 
fever may raise the resistance of 
tissues to disease by speeding up 
the rate of cellular oxidation. The 
accelerated respiration and circula- 
tion in fever enables the cells to 
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meet the increased oxygen require- 
ments and to rid themselves more 
readily of metabolic wastes. The 
effects of fever on elements of the 
circulating blood may also be bene- 
ficial. White blood cells damaged 
in fever apparently release a sub- 
stance that stimulates the increased 
production of the leucocytes that 
are one of the main mechanisms 
of body defense against infection. 
There is also some evidence that 
fever may aid in the formation of 
immune antibodies that fight further 
onslaughts of disease organisms. 

The realization that hyperthermia 
may be helpful has led to the de- 
velopment of therapeutic techniques 
that use fever as a means of at- 
tacking disease. Certain micro- 
organisms, including the gonococcus 
and the treponema of syphilis, can 
be killed by exposure to high heat. 
Since patients can tolerate such 
temperatures for several hours, fe- 
vers of 104 to 106 degrees are in- 
duced artificially by inoculation with 
malarial parasites, intravenous in- 
jections of typhoid vaccine, or by 
physical means. Courses of fever 
treatment have proven especially ef- 
fective in patients with paresis and 
other types of neurosyphilis that are 
not readily responsive to penicillin 
therapy. 

In addition to the possible useful- 
ness of fever in increasing resistance 
to infection, another reason for the 
reluctance of modern medical men 
to reduce fever too hastily is its 
value as an aid in diagnosis. Since 
fever is often the first sign of a path- 
ological process somewhere in the 
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body, and many infectious diseases 
show characteristic fever patterns, 
much may be learned by inspecting 
a patient’s temperature chart. 

Early pulmonary tuberculosis, for 
instance, may be detected by a per- 
sistent low grade fever that rises 
gradually from a relative low in the 
morning to a high point in the late 
afternoon. In typhoid fever, a step 
by step rise of about one degree a 
day to a_ prolonged plateau at 
around 104 degrees forms a dis- 
tinctive pattern that finally breaks 
back to normal in a series of wide 
swings during the recovery period. 

A “steeplechase” pattern may show 
up on the charts of patients suffering 
from pyelitis, endocarditis, and some 
types of tuberculosis. The most 
typical fever tracings of all are those 
seen in malaria. Here, paroxysms of 
chills and fever occur with regularity 
every other day or every third day, 
depending on the life cycle of the 
particular type of parasite infecting 
the victim’s red blood cells. 

Chills, of course, can also occur in 
pneumonia or in any of the other 
illnesses in which the onset of the 
infection oc- [Continued on page 65] 





45 











NYSTATIN (Antibiotic) 


PROPRIETARY NAME: Mycostatin 


PHARMACOLOGY: Nystatin is used for the prevention of fungal infections 
of the gastro-intestinal tract in patients undergoing prolonged treatment with 
antibiotics that are active against intestinal bacteria. Prophylactic use of the 
drug may prevent the intestinal inflammation, diarrhea, fissures, and ulceration 
that sometime occur when broad-spectrum and other antibiotics change the 
character of the intestinal flora and cause an overgrowth of resistant monilial 
organisms. 


DOSAGE: The drug is given in doses of 500,000 units three times daily as long 
as the broad-spectrum antibiotic is being administered, and sometimes in higher 
doses for a while longer. 


UNTOWARD ACTIONS: No serious systemic toxicity or sensitivity has been 


seen following oral administration of Nystatin. However, occasional mild gastro- 
intestinal upsets may occur. 


ACETAMINOPHENOL (Analgesic-Antipyretic ) 


CHEMICAL NAME: N-Acetyl-p-Aminophenol 


PHARMACOLOGY: Acetaminophenol or APAP is an intermediate metabolite of 
acetanilid and acetophenetidin. The therapeutic action of these substances is 
probably due to their breakdown in the body to form this compound. Like the 
parent substances, APAP acts centrally to raise the pain threshold and to reduce 
the temperature in febrile states. It is used chiefly to relieve muscle and joint 
pain, neuralgia, headache, and dysmenorrhea. 


DOSAGE: The average adult dose is 5 to 10 grains every four hours; for children, 
between 3 and 5 grains is recommended. The drug is frequently combined with 
other analgesics and with sedatives. 


UNTOWARD ACTIONS: APAP is less likely than acetanilid or acetophenetidin 
to change hemoglobin to methemoglobin on prolonged administration. Blood 
studies are recommended, however, when it is used frequently or for long periods. 
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BENZATHINE PENICILLIN G N.N.R. (Antibiotic) 


PROPRIETARY NAME: Bicillin 


PHARMACOLOGY: This complex penicillin salt is characterized by its com: 
paratively prolonged action. A single intramuscular injection is capable of main- 
taining effective blood levels of penicillin for one to four weeks or longer, 
depending on dosage. Administered orally, it is well absorbed from the gastro- 
intestinal tract without the aid of acid-buffering substances, even when taken at 
mealtime, as it is not readily destroyed by gastric juices. 


DOSAGE: Oral doses of 200,000 units every six to eight hours give blood levels 
adequate for treating most mild infections. In more severe streptococcic and 
pneumococcic infections, 600,000 units may be given intramuscularly every 
forty-eight to seventy-two hours. As a prophylactic in rheumatic fever, 600,000 
units every two weeks or 1.2 million units every four weeks is usually sufficient. 


UNTOWARD ACTIONS: Loose stools have been reported occasionally after 
oral administration. Sensitivity reactions are said to be rare with this compound. 


SALICYLAMIDE (Analgesic-Antipyretic ) 
CHEMICAL NAME: O-hydrobenzamide 


PHARMACOLOGY: Salicylamide has recently been revived as an ingredient of 
numerous proprietary preparations for the relief of pain and fever in arthritis, 
rheumatic fever, gout, and the various other conditions in which the salicylates 
are commonly employed. This drug is said to be more rapidly absorbed than 


the salicylates and is described as more powerful in its pain-relieving properties 
than the latter. 


DOSAGE: The average adult dose is about 2 to 5 grains every three or four hours. 


UNTOWARD ACTIONS: Salicylamide is said to be relatively nontoxic. It is 
less irritating to the gastric mucosa and better tolerated than the salicylates. 


Large doses may increase the clotting time of the blood, probably by interfering 
with the production of prothrombin. 
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HERE ARE ENSHRINED THE LONGING OF GREAT HEARTS 
AND NOBLE THINGS THAT TOWER ABOVE THE TIDE 
THE MAGIC WORD THAT WINGED WISDOM STARTS 
THE GARNERED WISDOM THAT HAS NEVER DIEL 
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Learning, Libraries, and You 
by Mary D. Hudgins 














™@ DO YOU SOMETIMES feel that you're 
growing stale? Are you worried that 
medical research is rushing by so 
fast you'll be left with too little 
knowledge of current developments? 
No wonder! The never-ending num- 
ber of new things you'd like to know, 
added to the innumerable old facts 
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you never had time to learn, are 
enough to give anyone a deep-rooted 
inferiority complex. 

Of course it would be nice to take 
some time off for graduate study. 
But perhaps your bank account is 
too anemic to stand the strain of a 
year of non-earning. Or, have you 
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been away from the classroom so 
long that the very thought of recita- 
tions and examinations gives you 
goose pimples? If so, you're not by 
yourself. Still—don’t go around feel- 
ing sorry for yourself, moaning a lot 
of “if onlys” and sighing resignedly. 

There is a building right in your 
own home town that, with a little 
pluck and determination, you can 
convert into a first-class educational 
center. It may be small and unpre- 
tentious, but through its contacts it 
can bring the knowledge of the 
world straight to you. No university, 
however wealthy, through its faculty 
alone could offer you even a fraction 
of the information you can find there. 

There'll be no formal graduation. 
You won't sit on a flower-decked 
platform to receive a diploma stating 
that a phase of your education has 
been completed. The fact is you'll 
never want to graduate from this 
school. Learning about the very 
things you want to know most will 
prove so much fun and so genuinely 
stimulating that you'll want to con- 
tinue visiting this classroom for the 
rest of your life. 

Expensive? Perish the thought! 
You'll attend classes when and where 
you will. You yourself will decide 
how many of your free-time hours 
youll devote to them. Tuition? 
There isn’t any. Cost of books? Not 
a cent (except an occasional stamp 


or two to cover out-of-town borrow- 
ing). Other than that, your county, 
city, or state pays the bill. 

Here’s how it happened for one 
learner. Had she been more thor- 
oughly prepared in current nursing 
practices, and anxious to pursue ser- 
ious study in some specialized field, 
her program of reading would have 
been different. But the fundamental 
principle, and her sources of infor- 
mation would have been the same. 

Not too many years ago (but time 
enough for success in a general duty- 
administrative position to prove that 
her hunch was right), Mrs. Martha 
Hill decided to go back into nursing. 
It had been sixteen years since she 
had left her profession. A desirable 
institutional position was to be va- 
cant in about six months. Three 
young sons made travel for a refresh- 
er course impossible. But between 
sweeping floors, cooking, and ironing 
small shirts she could squeeze in a 
little time here and there for reading. 

Straight to her home-town librar- 
ian went Martha Hill to put her 
problem before the lady-behind-the- 
desk. Together they worked out a 
program of reading which seemed 
best fitted to the needs of a nurse 
anxious to brush up on the old, and 
learn about the new. It was as sim- 
ple as that! (Had our friend lived in 
a city, she would have been referred 


by the librarian at the charging desk 
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to the reference librarian; and the 
routine would have begun there.) 

First of all, the librarian offered a 
personally conducted tour of the li- 
brary in order to familiarize Mrs. Hill 
with the tools she would be using. 
“All books, except novels,” said the 
librarian, “are classified by a tech- 
nique called the Dewey Decimal 
System. It was devised so that books 
on the same or very similar subjects 
stand next to each other on the 
shelves and are easy to locate. 

“To make it even simpler, a li- 
brary maintains something known as 
a card catalogue. Here is ours. No- 
tice the cabinet is made up of small 
drawers? Inside each are hundreds 
of little 3 x 5 cards filed in alpha- 
betical order by author, title, and 
subject of almost every book in the 
library. That makes it easy to learn 
just what books by a certain author, 
or how many books on a particular 
subject, the library has. The number 
in the upper left hand corner of each 
card is the classification number; it 
tells just where the book may be 
found on the shelves.” 

These preliminaries over, Martha 
and the librarian sat down to plan in 
earnest. Before them was a large 
blue book titled Standard Catalogue 
for Public Libraries. In it they found 
described more than 12,000 books 
of non-fiction, listed in the same 
classification order that is used for 
shelving the volumes themselves. “A 
new edition appears every few 
years,” said the librarian. “The titles 
are carefully selected by a group of 
experts in various fields. A few items 
are starred; occasionally one is dou- 
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ble-starred. These marks indicate 
special recommendation.” 

Almost as soon as she had en- 
tered the librarian’s office, Martha’s 
eye had been caught by a series of 
jumbo volumes in similar brown 
bindings. “Cumulative Book Index,” 
the librarian told her. “If you decide 
you want to buy any books for your- 
self, CBI will tell you who publishes 
them and at what price. That holds 
true for any book printed in English 
from 1928 to the present time. 

“Oh, no! We won't have all the 
books you may want to read. But we 
can almost always get them for you. 
If we have to get them from out of 
town, through something we call an 
interlibrary loan, you'll have to pay 
the postage. If the book happens to 
be old and rare, we'll have to charge 
you the insurance as well. But that 
won't happen very often. There are 
a number of private libraries in town 
whose owners are generous. We co- 
operate with the county hospital and 
the local physicians, and extend all 
the help we can. We've always 
found them quite willing to lend 
books to our patrons. 

“You'll have to go to the hospital 
itself, or to the clinic to consult a 
few of their volumes that are always 
in demand. Now let’s say you want 
to check on a hospital which is offer- 
ing you a position. Would you like 
to know what mpage groups 
have given it approval? Might it not 
be wise to check on its facilities and 
the types of service it offers its pa- 
tients—and therefore what training 
and experience you can find there? 
You'll want to consult the current 
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Administrator's Guide issue of the 
magazine Hospitals. It is usually 
Part II of the June issue. 

“Or maybe youre considering af- 
filiating yourself with a certain doc- 
tor or medical group. Remind me 
sometime to show you how to check 
the American Medical Directory. It 
is from this book that you can fortify 
yourself with exact information about 
a physician’s education, experience, 
and affiliations. 

“But all this is so technical. Please, 
Mrs. Hill, I didn’t mean to bewilder 
you. Really when you get used to 
things you will see that all these 
seemingly complicated lists, classifi- 
cations, and indexes are actually de- 
vised to make it easy for you to find 


the things you want to know. You 
won't have to master Dewey and the 
card catalogue. Either I or one of my 
assistants will always be here to help. 

“Now let’s get down to cases. 
What do you think of starting with 
a book on medical history? Now 
don’t frown. I’ll bet you a new hat 
youll find it fun to read.” And down 
from the shelf came Logan Clenden- 
ning’s Behind the Doctor. Martha 
had noticed it as a starred item in 
Standard Catalogue. 

One week later Martha returned it 
and accepted in exchange a copy of 
Minnie Goodnow’s Nursing History 
along with the suggestion that she 
go down to the hospital and ask to 
see the bound copies of Ciba Sym- 
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"But its Aschheim-Zondek test was negativel” 
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posia, a periodical filled with fasci- 
nating highlights on the history of 
the healing arts. 

No, Martha didn’t claim her hat. 


“Why,” she said, “Clendenning 
makes things so simple. It’s a com- 
fort to know that a stethoscope is 
only a glorified rolled up newspaper 
my little boys use in playing tele- 
phone. At first I was literally terrified 
at the thought of all I’d have to 
learn to be good enough to begin 
nursing again. But now—I’m con- 
vinced I can learn just as much, and 
as fast as I want to.” 

Soon she graduated to medical 
and nursing biography. She was 
placed automatically on the top of 
every waiting list for any new book 
dealing with advances in clinical 
nursing. Through arrangement with 
the hospital she was permitted to 
check out (on an overnight basis) 
current issues of nursing journals. 
From the pages of a little publication 
called Facts on File she was able to 
keep abreast of what daily news- 
papers were printing about current 
developments. Readers’ Guide to 
Periodical Literature sent her to sig- 
nificant articles in the nursing and 
allied fields appearing in many pop- 
ular technical magazines. 

“One thing helps make reading 


easy,” said Martha Hill, “that’s a 
medical dictionary. ; read with one 
right by my elbow. I got one of the 
little abridged ones. The big book 
would have been nicer, but it costs 
more. Dorland, Gould, Stedman, Ta- 
ber? You really couldn’t go wrong on 
any of them. And, oh, how they help 
straighten out things which you do 
not understand.” 

When she was in Capital City or 
University Town she made a habit 
of checking items listed in Union 
Catalogue. Here she found listed 
books not only from one library, but 
from public and institutional librar- 
ies in the entire area. (Each card 
carried a symbol which told her just 
where the item might be located.) 
Everything in which she was inter- 
ested was easy to get through inter- 
library loan. 

Had Martha Hill been Mary 
Brown, ten years an administrator, 
and anxious to do some specialized 
study, her book list would have been 
different. But her guides would have 
been the same classification schemes, 
and same card catalogues, the same 
indexes. The same eager-to-aid li- 
brarian would have suggested and 
advised her in her program of ever- 
widening information and conscien- 
tious self-development. 


PHILOSOPHY FOR AGING 


Although the acid years etch tiny wrinkles 
Upon the weathered parchment of the brow, 
If inwardly a youthful spirit twinkles 
The Tree of Life is less inclined to bow. 


by Nicholas Lloyd Ingraham 
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The Warning Signals 
by Linda McClure Woods 


@ WHEN I READ R.N. each month, 
I always find a letter or an article 
with which I agree in part or in 
whole. In a last year’s issue of R.N., 
Miss Clarke’s “The Life or Death of 
District Associations,” Miss Geister’s 
“The Fallacy of Forecast,” and “Au- 
thoritarianism in Nursing” by Fran- 
ceska Rich touched the bell to many 
of my own thoughts. 

From long experience in nursing, 
I have concluded that the “traffic 
lights” in our profession are being 
ignored, and for this reason we are 
confused and in danger. Many of 
these warning signals have been dis- 
cussed in the articles in R.N., but I 
should like to add a few comments 
of my own. 

One red light that is being ignored 
is the salary problem of the profes- 
sional nurse. The average salary of 
the institutional nurse has not kept 
pace with the diminishing value of 
the dollar. In my community, a teen- 
ager, who did not bother to finish 
high school, was employed by a 
chain food store recently at about 
$65 a week. Why take up a profes- 
sion when other jobs pay more, the 
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work is easier, and no preparation is 
required? 

Another red light that bothers me 
is the loss of our “grass roots” enthu- 
siasm and opinions. No one can be 
elected to an office in her profession- 
al group, or receive recognition for 
her opinions, unless her name is 
propped up with a string of letters 
indicating her educational superior- 
ity. Please do not misunderstand me; 
I sincerely believe in all vital and 
necessary education and_ higher 
learning. I am all for degrees (I 
would have more myself if I had 
been able to afford the time and 
money) but, when a nurse has so 
much education that she cannot 
stoop to arrange a patient’s pillow 
or rub an aching back, I fear for the 
“soul” of our profession. 

If every nurse is a supervisor, who 
will be left to supervise? Through 
the years, most of the nurses I have 
known have voluntarily taken time 
out for refresher courses or other 
educational programs. In this way 
they have added more knowledge to 
their basic nursing education as they 
needed it, [Continued on page 76] 
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> CONVENTION PREVIEW: Key- 
note speaker at.the National League 
for Nursing Convention in St. Louis, 
Mo., May 2-6, 1955, is Mrs. Oveta 
Culp Hobby, Secretary of the De- 
partment of Health, Education, and 
Welfare. Although the convention 
opens officially on Monday morning, 
May 2, several programs are sched- 
uled for Sunday, May 1. On Sunday 
afternoon there will be a public re- 
lations conference featuring an ad- 
dress by Howard W. Chase, public 
relations consultant. Other Sunday 
programs include a meeting of the 
Council of State Leagues for Nurs- 
ing, a workshop sponsored by the 
Committee on Early Nursing Source 
Materials, an evening conference on 
membership promotion, and several 
film showings. Registration will be- 
gin at noon on Sunday, May 1, in 
Kiel Auditorium. 


> MEMBERSHIP in the National 
League for Nursing is now being 
recommended by the National Fed- 
eration of Licensed Practical Nurses, 
Inc., for its practical nurse members 
who are interested in nursing edu- 
cation. In making this reeommenda- 
tion, the NFLPN bypassed the Na- 
tional Association for Practical Nurse 
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Education. The reason for this, ac- 
cording to the Federation, is that 
policies of NFLPN and NAPNE 
are in conflict at many points and 
have led to confusion on the part of 
state associations and_ individual 
members of the Federation. 


> FELLOWSHIPS enabling profes- 
sional workers with the handicapped 
to take special training at the Insti- 
tute of Physical Medicine and Re- 
habilitation of New York University- 
Bellevue Medical Center are granted 
by Alpha Gamma Delta in coopera- 
tion with the National Society for 
Crippled Children and Adults. Six 
points of academic credit at the grad- 
uate level will be given to those who 
successfully complete the program to 
be given at the Center, June 20 to 
July 15. Application forms and other 
information may be obtained from 
the Personnel and Training Service 
of the National Society for Crippled 
Children and Adults, 11 South La 
Salle St., Chicago 3, IIl. 


> COLOR TELECASTS from an 
operating room were used for the 
first time by the army for nursing 
instruction in an ANC postgraduate 
workshop on military O.R. nursing 
in February. During the two weeks’ 
sessions at Walter Reed Army Med- 
ical Center, workshop participants 
were able to see and hear the sur- 
geon progress through the various 
steps of operations. Surgeons wore 
earphones, as well as chest micro- 
phones, for receiving questions from 
personnel viewing the telecast. Also 
featured in the workshop were num- 
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erous authorities in the surgical field. 
In endorsing the O.R. workshop, 
Col. Ruby F. Bryant, chief of the 
Army Nurse Corps, stated that “the 
operating room nurse, an isolationist 
in many hospitals, has only recently 
shown great enterprise in improving 
her area in the cycle of rehabilitation 
of the patient. The army operating 
room nurse, too, has grown more 
aware of the necessity to constantly 
strive towards more scientific man- 
agement for high quality patient 
care. 


> AN IMPORTANT DECISION 
reached by the Medical Advisory 
Council of the American Association 
of Industrial Nurses and the AAIN’s 
executive committee at a meeting 
last January was the adoption of .a 
statement of “Principles to Govern 
the Relationship between Physician 
and Nurse Working within Industry.” 
At this same meeting, Dr. Henry S. 
Brown was elected chairman of the 
committee, succeeding Dr. Edward 
H. Carleton, medical director of the 
Inland Steel Co., of East Chicago, 
Ind. The new chairman is medical 
director of the Michigan Bell Tele- 
phone Co., Detroit, Mich. 


> OFF THE PRESS: Nurses and 


doctors who deal with small patients 
will find many of their questions 
answered by a _ new professional 
manual entitled “Health Supervision 
of Young Children.” This 180-page 
volume, which reflects present-day 
emphasis on the inter-relationship of 
physical and psychological factors, 
was care- [Continued on page 72] 
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About FeOpies Mrs. Anne Driver 
Schilpp is retiring after serving fifteen 
years as a public health nurse with the 
Pennsylvania State Department of 
Health. Mrs. Schilpp’s daughter, Jean 
Elizabeth Schilpp, is a University of 
Pittsburgh School of Nursing graduate 
. . . New faculty appointee to the New 
York University School of Education 
as associate professor is Mrs. Margaret 
M. Coleman, former assistant chief of 
nursing education with VA _ hospitals 
in Brooklyn and Manhattan... A 43- 
year-old mother of nine children, Mrs. 
Ellen Brennan, has enrolled in a prac- 
tical nursing course at St. Joseph’s 
Hospital in Yonkers, N.Y. . .. Mrs. 
Vivian Campbell Buckley has retired 
as nursing education consultant for the 
southern region for the California State 
Board of Nurse Examiners . . . The 
University of Pittsburgh School of 
Nursing honored its dean, Dr. Ruth 
Perkins Kuehn, recently when it pre- 
sented her portrait to the Nurses’ Res- 
idence. Dean Kuehn was cited for her 
distinguished leadership in establishing 
and developing the University School 
of Nursing . . . An industrial nurse at 
the Armstrong Furnace Co., of Colum- 
bus, Ohio, Doris Brokate, will be a 
panelist on a four-member committee 
to discuss industrial nurses’ problems 
at a meeting of the All-Ohio Safety 
Congress in Cleveland, Ohio, April 26 
. . . Teresa McDonough, a new gradu- 
ate of the Mount Sinai School of Nurs- 
ing in New York City, received the 
school’s top honor, the $500 Estelle 
and Hugo Blumenthal Scholarship . . . 
Mary Walker, director of Red Cross 
Nursing Services in Denver, Colo., and 
past president of the Colorado State 
Nurses Association, was chosen to ac- 
company the U.S. team to the Pan- 
American Games in Mexico City, 
March 12-26. 
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THE 
CANCER 
NURSE" 


by Charlotte Leyden 


M@ THE INCREASED AWARENESS of the 
problem of cancer, and consequent 
broadening of the attack upon it, 
provides new and wider fields in 
which the nurse can work. She is 
being given added _ responsibilities 
which call for greater ability and 
experience. 

It seems evident that the chal- 
lenge of cancer and the exciting new 
research discoveries—made possible 
in large part by funds from the 
American Cancer Society—are at- 
tracting more and more nurses to 
cancer as a specialized field. There 
is a new world opening in the work 
with isotopes, for instance, which 
has added another dimension to the 
concept of treatment through radia- 
tion. As advances are made in the 
use of radio-active materials, power- 
ful supervoltage x-ray machines, and 
similar tools of attack on cancer, the 


*Abstracted from Cancer News, July, 1953, 
published by the American Cancer Society, 
Inc., 521 West 57th St., New York, N.Y. 
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nurse must be able to work along 
with the doctor as he makes each 
forward step. 

The progress in surgery has been 
so phenomenal that nurses have had 
to work doubly hard to keep abreast 
of new developments. “Virtually 
everything we know today about 
cancer has been learned in a single 
generation,» Dr. Charles S. Cam- 
eron, Medical and Scientific Director 
of the American Cancer Society, said 
recently, “yet we are still in the 
green years of medical progress, and 
we have no reason whatever to feel 
resigned nor apathetic in respect to 
future progress in the control of 
this disease. 

“Forty years ago cancer wasn't a 
reportable disease,” Dr. Cameron 
explained. “The biopsy was still the 
subject of controversy among doc- 
tors. The operation for cancer of 
the rectum was an innovation and 
tumors of the central nervous sys- 
tem, of the lung, and of the pancreas 
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were not yet surgical diseases. An- 
esthesia depended on two or three 
agents of limited flexibility. By now, 
surgery has boldly extended its fron- 
tiers so that there is virtually no part 
of the body now inviolate before the 
scalpel.” 

In a hospital such as Memorial 
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Center in Beit City, with its 
extensive fellowship program, the 
teaching of nurses in these new sur- 
gical techniques must proceed as 
rapidly as that of the doctors them- 
selves. As these physicians go out,’- 


into the country, returning to their.” 


cially is this true in head and neck 
cases where skilled care immediately 
following delicate operations often 
spells the difference between success 
and failure. Nurses share with the 
surgeon the satisfaction of seeing 
life saved through surgery that could 
never have been saved a few years 
back. 

With more and more patients 
with cancer being cared for at home, 
the public health nurse has an in- 
creasingly significant role. Not only 
must she be thoroughly aware of all 
of the methods with which the phy- 
sician has treated the patient so as 
to be able to interpret his orders 
properly, but she must be a morale 
builder for the patient and family 
as well. To explain in simple lan- 
guage what the doctor plans for the 
patient so that both patient and fam- 
ily swill cooperate fully is a job which 
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practices or establishing new posts} : 
they need prepared registered nurses se mE 
to work with them, otherwise much : 
ground will be lost. Memorial’s nurs- 
ing education department, in fact, 
reports urgent calls from doctors 
asking for nurses equipped to assist 
them in post-operative care. Espe- 








speaking before lay groups 
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family how *to handle the patrent, 


encourage it to create as near nots, 
mal a home setting as possible, and~’ 


by her attitude and example build 
an atmosphere of optimism and 
hope. All of this is accomplished 
while she is carrying out her profes- 
sional role in administering to the 
patient, helping him to help himself, 
and reporting progress to the doctor. 

In the case of breast cancer, for 
instance, the nurse can do a great 
deal in assisting the patient by sug- 
gesting ways in which to exercise 
through simple normal activities— 
as, for example, the combing of hair. 
There is a close correlation between 
most of the exercises involved and 
many of the household tasks which 
most women normally _ perform. 
Basic exercises may therefore be 
abandoned as soon as corresponding 
household activities are substituted. 

This type of aid to the patient, of 
course, is not confined alone to those 
being treated at home. Certainly, 
the hospital nurse can and does do a 
great deal to aid the patient before 
leaving the hospital. Helping the 
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patient over the first fears and awk- 
wardness of an artificial limb and 
“ e e ° ° 
-other prosthesis is invaluable to his 


«;scs¥uture well-being, and this the nurse 


ahs be depended upon to do. The 
-teaehing. of colostomy patients in 
the: tise.6f ap. irrigator is also a case 
in’? point: AS’ we-caléstémy. ‘patient 
















in industry 


wrote in The American Journal of 
Nursing, “The responsibility of those 
who care for the patient does not 
end when the illness is over, or the 
operation finished. It ends when re- 
habilitation has enabled him to de- 
velop a sound mental attitude to- 
ward his handicap, and to maintain 
his job as a useful citizen. Hope and 
courage must be backed up by ac- 
curate, practical knowledge that will 
enable him to go ahead on his own.” 

The nurse is the ideal case finder. 
Who has a better opportunity to find 
early cases than the nurse who is 
constantly meeting all sorts of peo- 
ple? She must develop a high thresh- 
old of suspicion where cancer is 
concerned. 

The nurse’s_ relationship with 
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families is such that they will fre- 
quently ask her about one or the 
other of the seven danger signals, 
thinking that the complaint is too 
minor to ask a doctor about it. Or 


the nurse herself may notice some- 
thing suspicious and will certainly 
individuals who have 


be alert to 
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‘Be as a follow-up worker 
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such pre-cancerous signs as_ kera- 
tosis (a horny growth, such as a 
wart), leukoplakia (white thickened 
patches inside the cheek), scars of 
old burns and the like. 

Often it is the nurse to whom peo- 
ple turn for information regarding a 
clinic or hospital. Knowing the pro- 
cedure for admission of a patient for 
examination, and preparing patients 
as to what to expect in diagnosis and 
treatment is a service which the 
nurse can give most effectively. 
Helping families make immediate 
contact with proper agencies for 
adjustment of social and economic 
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problems is another job which the 
nurse usually can do with sympa- 
thetic understanding. 

While follow-up of patients is one 
of the greatest needs not only from 
a statistical or research point of view 
but also for the patient’s welfare, 
the physician decides whether the 
patient should receive this service. 
Working under such specific orders, 
the nurse reports back to the phy- 
sician or clinic and serves as a liaison 
between doctor, patient, and family. 
It is important that the nurse under- 
stand fully the vital importance of 
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as a visiting nurse 


follow-up, for once the diagnosis 
of cancer is made she must help 
prepare the individual to continue 
the periodic check-ups during his 
entire lifetime. 

It has been said that if cancer 
control is to make the progress so 
urgently called for, the nurse will 
have to assume more and more re- 
sponsibility as a community-minded 
citizen for the development of broad 
cancer education programs among 
the general public. Anv 


nurse, 
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whether in industry, public health, 
hospital, or other situation—wher- 
ever she is in contact with people— 
can be an effective crusader for 
early recognition of danger signals 
leading to early diagnosis and treat- 
ment of the disease. 

Cancer patients in the community 
are sometimes referred to visiting 
nurse associations through the hos- 
pital, sometimes they are discovered 
by visiting nurses, and sometimes a 
cancer patient will call the VNA di- 
rectly. In any event, VNA calls are 
made only on doctors’ orders. Typi- 
cal, perhaps, is the Visiting Nurse 
Association in New Haven, Connec- 
ticut, where approximately one in 
every thousand in a population of 
200,000 are given service for cancer, 
financed in part by the Connecticut 
Division of the American Cancer So- 
ciety. The VNA estimates that an 
average of about fifteen or sixteen 
visits to each case is made. The 
nurses give whatever help is needed: 
hypodermics, dressings, bed baths. 
All of the patients are by no means 
terminal, so that the nurse spends a 
good deal of her time helping some 
to get re-adjusted to a normal way 
of living. 

The Society is constantly encour- 
aging programs to interest nurses 
in cancer as a specialized field. It 
provides increased aid to nursing 
institutions, educational programs 
for the registered nurse, scholar- 
ships, and supports visiting nurse 
associations in local communities 
throughout the country. 

To prepare nurses for cancer care, 
large private and _ state hospitals 
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regularly conduct series of institutes 
or refresher courses. Roswell Park 
Memorial Institute of Buffalo, New 
York, the state hospital for the study 
of malignant diseases, for example, 
offers an institute outlining the im- 
portant aspects of cancer care, per- 
mitting opportunity for observation 
of ward care, surgical procedures, 
and tumor clinic or dispensary ex- 
aminations. 

Memorial Center in cooperation 
with New York University provides 
a concentrated course combining 
the latest in theory with practical, 
clinical experience. The University 
of Colorado School of Nursing, St. 
Louis University, and North Caro- 
lina College at Durham are among 
the institutions in various parts of 
the country which provide similar 
courses of varying lengths. 

Throughout the country, Divi- 
sions of the American Cancer Soci- 
ety sponsor nursing institutes in con- 
junction with cancer clinics, aimed 
at alerting nurses to the changing 
picture, bringing them up-to-date 
on new developments in nursing 
care techniques, and attempting to 
point out the opportunities for their 
important contribution to cancer 
control. 

Cancer offers a challenge to the 
physician, the surgeon, the radiolo- 
gist, the scientist, and it offers a 
challenge to the nurse. That she is 
doing her part to work as an intel- 
ligent, efficient member of the team 
fighting this dread disease is a trib- 
ute to a profession which has been 
highly respected by the community 
throughout the years. 
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HELEN M. CALLAGHAN, JEANNETTE Loo- 
Mis, CaroL MALTKE, and Mary AGNES 
O’KEEFE: We have received keys belong- 
ing to you. Please send your present 
mailing address to R.N.’s editorial de- 
partment so we may return them to you. 


Eva Hart ey (class of 1919) and ETHEL 
BEARD ORME (class of 1915): St. Anthony 
School of Nursing, Oklahoma City, Okla., 


would like to know your present addresses. 


THE ALUMNAE ASSOCIATION OF St. VIN- 
cENT’s Hospitat, STATEN IsLAnp, N.Y., 
is planning a reunion supper and open 
house on May 14. All graduates are 
urged to attend and to send their names, 
maiden and married, and addresses to 
Miss Grace F. Coleman, 198 Charles 
Avenue, Staten Island 2, N.Y. 


THE Decatur AND Macon County Hos- 
PITAL ALUMNAE AsSOCIATION is planning 
a homecoming for June 18, 1955. Will 
graduates please send their addresses 
and news items to: Helen Hale, Decatur 
and Macon County Hospital, Decatur, II]. 


Grace Avis RossMAN, VircIniA, MINNE- 
SOTA AND FLORENCE CHURCH DRISCOLL, 
GrEEN Bay, Wisconsin: We trained to- 
gether at St. Luke’s Hospital, Racine, 
Wisconsin. I would like to know your 
present addresses. Miss Ella Hill Bates, 
1733-E High Ave., New Philadelphia, 
Ohio. 


Mary HAnnaAH Etiza BIssELL: A student 
at a Buffalo hospital around 1911. I 
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would like to get in touch with her. If 
anyone knows her present address, please 
notify me. Harry R. Tallman, 71 Eller- 
beck St., Toronto, Canada. 


GrapuaTes OF Lone Istanp COLLEGE 
Hospitat Crass oF 1925: Junior and 
Senior Sections are planning a reunion 
dinner in May, 1955. Anyone having ad- 
dresses of members please write to Mrs. 
Fannie Frazer, 147 Willow St., Brooklyn, 
N.Y., or Mrs. Henrietta Bartlett Hansen, 
Box 275, Cairo, N.Y. 


PATRICIA FLANAGAN: Trained in St. 
Joseph, Mo., and later worked in Cali- 
fornia and Iowa. I am interested in learn- 
ing her present address: Charles Carson, 


P.O. Box 638, Manhattan Beach, Calif. 


St. ANTHONY’s’ HospiTAL, CARROLL, 
Iowa, ALUMNAE: We wish to contact all 
graduates of our training school so they 
can participate in the observance of our 
Golden Jubilee— June, 1955. Please send 
your maiden name, year of graduation, 
and present address to: Mrs. Leona Biel- 
maier, 408 W. 7th St., Carroll, Iowa. 


WanT TO Go To Europe? Anyone inter- 
ested in joining me in a_limousine- 
guided tour of Europe this summer which 
will be leisurely, comfortable, and easy 
on the arches? Write for more details: 
Vieno Johnson, 327 W. 83rd St., New 
York 24, N.Y. 


Epwarp J. Meyer MemortiAt Hospitat, 
BurraLo, New York, ALUMNAE is plan- 
ning to hold its annual reunion dinner 
on June 13, 1955 at the Hotel Markeen. 


THE ALUMNAE ASSOCIATION OF THE DI- 
VISION OF Nursinc EpucaTION, TEACHER’S 
Co.iece, CotumBia University will hold 
a banquet during the NLN Convention in 
St. Louis, this May. Watch for date and 
place. An interesting program has been 
prepared, including the latest develop- 
ments in nursing education research pro- 
jects. We hope to see many graduates and 
friends on this occasion. 
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Editorial 


[Continued from page 31] 


convictions, coupled with the cour- 
age to fight for those convictions— 
even if all alone. It is blended with 
a simplicity of purpose that trans- 
cends thought of self or class. It is 
warmed by love. The true leader 
gives respect, regardless of status or 
state, before commanding it of others. 

Nurses do not reject leadership; 
they recognize the need for it. But 
they want it to be competent and in- 
spiring. Signs are multiplying that 
many nurses are ready and waiting— 
not for the millenium, not for great 
personal advantage—but for the 
leadership that fires and directs the 


| highest qualities in them, and that 


leads them truly “home.” 
—ALIcE R. CLARKE, EDITOR 
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Reprinted from the Buffalo, N. Y. Courier-Express 


Floral Queen is Crowned 


An 18-year-old University of Buffalo nursing student reigned last night over 
the flower-decked tables of the annual president’s dinner of the Florists’ 
Telegraph Delivery Ass’n. Miss Carol E. Rothfuss of 24 Bame Ave. wore her 
coronet of white carnations with a regal air. 

Carol was crowned in ceremonies at the close of the dinner in the Connecti- 
cut St. Armory’s banquet hall. Capt. Basil C. Opalenik, veteran of 100 
missions over Korea, crowned the queen to call attention to the Air Force’s 
nurse recruiting program. He told of the debt he owes to Air Force nurses 
who cared for him when he was wounded in Korea. 

Each year the florist’s group chooses a student nurse as queen of its conven- 
tion. In addition to the honors accorded her last night Carol will receive a 
scholarship enabling her to continue her nursing education at UB. 
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Fever 
[Continued from page 45] 


curs abruptly. The sudden resetting 
of the central thermostat at a level 
three or four degrees higher than 
normal results in the same bodily 
response that is seen when the body 
is actually subjected to cold. For 
chills are merely an exaggerated 
form of the normal shiv ering proc- 
ess for stoking the body tal in 
order to meet a cold stress emer- 
gency and prevent excessive cooling 
of the body. In this case, however, 
cold receptors in the skin are stim- 
ulated by a feeling of cold that is sub- 
jective rather than environmental. 

The frantic messages these recep- 
tors send to the center set off a reflex 
volley of motor impulses to the skele- 
tal muscles. The teeth rattling con- 
tractions that follow involuntarily 
may sometimes become almost con- 
vulsive in their violence. The result- 
ing rise in heat production together 
with the simultaneous shutting off of 
many of the mechanisms by which 
the body rids itself of excess heat 
soon shoots the body temperature to 
abnormal heights. 

Treatment today is usually di- 
rected not at the fever as such, but 
at the underlying infection. Thus, 
while the specific cheniotherapeutic 
agents such as the sulfonamides, and 
antibiotics like penicillin, erythro- 
mycin, and the broad spectrum 
series of tetracycline compounds re- 
duce fever rapidly, their action in 
pneumonia, meningitis, and other 
serious illnesses is decisive as well 
as dramatic, for they wipe out not 
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only the fever but the organisms 
responsible for it. 

Although merely curbing fever 
can’t cure an illness, most doctors 
agree that much may be done to 
make the febrile patient more com- 
fortable. And nothing can contrib- 
ute more to the patient’s comfort 
than good nursing care based on an 
eintieiaha inding of the physiology of 
temperature regulation. 

The most important physiological 
change that may occur in fever is 
dehydration due to increased elim- 
ination of water and failure to com- 
pensate for the loss by maintaining 
un adequate intake. Forcing fluids 
in quantities of two to three quarts 
7 an is often necessary to make up 

- fluids lost by evaporation from 
aa burning skin and parched res- 
piratory mucosa. While the quantity 
of fluid required varies with dif- 
ferent patients, a good guide to 
whether water is being replaced in 
sufficient amounts is the nature of 
the urinary output. Therefore, the 
nurse must note whether the urine is 
plentiful, dilute, and colorless, or 
concentrated and scanty. 

Patients unable to take water by 
mouth because of delirium or coma 
should receive it intravenously or by 
hypodermoclysis. Sodium chloride 
may be added to the clysis fluid to 
help maintain normal mineral me- 
tabolism and to avoid the danger of 
water intoxication. 

Another major problem in man- 
aging the feverish patient is seeing 
that he gets an adequate diet, for 
the rapid rate at which body constit- 
uents are used up in fever may lead 
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to severe metabolic derangements. 
Because basal metabolism speeds up 
in proportion to the height of the 
fever, carbohydrate stores can be 
rapidly exhausted. Failure of the 
diet to meet the raised caloric re- 
quirements may make the body be- 
gin to burn its own fat and protein. 
In toxemia, the latter may be de- 
stroyed at three times the normal 
rate. As a result, such phenomena of 
partial starvation as negative nitro- 
gen balance and ketosis may be 
added to the clinical picture of 
fever and infection. Pellagra and 
other vitamin deficiency states may 
also complicate long-continued fe- 
verish states, since vitamins are also 
rapidly depleted during fever. Vita- 
mins, as well as glucose and amino 
acids may be administered intra- 


venously, if the patient cannot be 
fed orally. 

While loss of appetite, nausea, 
vomiting, and abdominal distention 
may make it hard to get the patient 
to take much food by mouth, skillful 
nursing can do a great deal in cop- 
ing with this problem, too. Keeping 
the patient’s mouth and nose clean, 
and overcoming the dryness and dis- 
comfort that interfere with swallow- 
ing and breathing may help him 
want to eat. Although rich and in- 
digestible foods must be avoided, 
the patient can usually take nourish- 
ment in the form of liquids and soft 
solids, if they are prepared and pre- 
sented in an appetizing way. The 
nurse can also help by a cheerful, 
optimistic attitude that fosters free- 
dom from fear and worry. Psycho- 
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logical relaxation is as important to 
the patient’s well-being as physical 
rest in bed. 

Fever is quite common in infants 
and children due to the instability 
of the heat-regulating system during 
childhood. Children’s fevers may 
need no treatment at all if the child 
is sleeping quietly or playing pla- 
cidly. But if he is tossing and thrash- 
ing about restlessly or moaning fret- 
fully, measures may have to be 
taken to reduce the fever, since such 
activity is wasteful of energy and 
may even result in a rise in the 
temperature to still higher levels. 

Delirium and convulsions are not 
uncommon in feverish children, and 
since febrile convulsions can cause 
brain damage, if prolonged, signs 
such as tremors or twitching should 





serve as a warning that the body 
temperature must be reduced. The 
most common way to lower an 
elevated temperature is by gentle 
sponging with dilute alcohol, which 
removes heat as it evaporates from 
the skin surface. Wrapping the 
child in a moist sheet that is sprin- 
kled periodically with tepid water 
may also prove soothing. It’s im- 
portant to remember, though, that 
if these procedures irritate the pa- 
tient, they should be abandoned. 
Often, therapy with analgesic- 
antipyretic drugs such as salicylates, 
aniline derivatives like phenacetin, 
or even quinine, may work wonders 
in relieving restlessness due to dis- 
comfort caused by a high fever. 
Aspirin, in a dose of about one grain 
for each year of age, is probably the 
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Please send me without charge profes- 
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drug of choice for young children. It 
should be given by crushing part of 
a tablet to a powder and mixing it 
with strained fruit or with juice. 
Here, again, if the child is uncoop- 
erative and struggles against at- 
tempts to give him the drug, it may 
be better to withold it in "code: to 
avoid emotional upset or vomiting. 

Two substitutes for aspirin that 
have been recently introduced are 
salicylamide and acetaminophenol. 
These two drugs are discussed in 
Drug Digest, pages 46 and 47, along 
with two antibiotics, benzathine pen- 
icillin G and Nystatin. The latter two 
are frequently used in the specific 
chemotherapy of infectious diseases 
accompanied by fever. 

While most infectious fevers need 
little or no treatment, there are a 
few conditions such as heat strokes 
and certain types of brain lesions in 
which extreme measures may be 
called for to reduce a dangerously 
high temperature. Body tempera- 
tures above 107 degrees may cause 
permanent damage or death if main- 
tained for more than a few hours. In 
such cases, the rise in temperature is 
out of control of the 


regulatory 
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center and must be fought vigor- 
ously if the patient is to survive. One 
way that has often proved lifesaving 
is to wrap the patient in an ice pack 
or place him in a tub of cold water 
to which ice is added gradually. In 
another method recently reported, a 
balloon is passed into the stomach 
and refilled repeatedly with ice 
water that is withdrawn about every 
two minutes. It is claimed that, due 
to the number of blood vessels 
the stomach and its proximity to the 
aorta and other large blood vessels, 
great quantities of 
cooled quite rapidly in this manner 
without the danger of circulatory 
collapse that exists in hydrotherapy. 

While much still 
learned about fever and whether or 
not it is beneficial, one fact is cer- 
tain: Fever is a signal that something 
is wrong, and, therefore, should be 
heeded. In most complete 
rest in bed until the temperature has 
returned to normal and stayed thcre 
for 24 hours is the best treatment of 
all. For, until a rise in temperature 
has been interpreted by a medical 
expert, it’s well to look on fever as a 
foe rather than a friend. 
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Candid Comments 
[Continued from page 41] 


Nor is it we veterans alone in our 
hospitals and health agencies who 
run ourselves ragged to get the work 
done, and who want to work. There 
are many more nurses who want to 
work than there are those who don't. 
I believe that given proper environ- 
ment, opportunity to do satisfying 
work, strong leadership, and inspir- 
ing examples, any generation of 
nurses will carry on in honor. 

We must remember that major 
wrongs do not endure forever—that 
they get righted when the cause is 
just and good. The longer we live, 
the more we learn the truth of 
“Though the mills of the gods grind 
slowly, yet they grind exceeding 
small.” And we learn, too, that nurs- 
ing, once imbued with an idea, fig- 
uratively rolls up its sleeves fast. We 
have a lot of new ideas now that are 
being sorted and weighed through 
research, experience, and discussion. 
The unsound ones will go. Further, 
we have a growing army of question- 
askers—once called “troublemakers”— 


courage. Nothing pleases me more 
than to see this army grow. And 
never in history has the profession 
been so solidly organized for action 
as now. About 700 district associa- 
tions are the basic units of the forty- 
eight states, District of Columbia, 
and five territorial constituent units 
of the American Nurses Association. 
The National League for Nursing has 
forty-eight such constituent units. 

There are other national nursing 
bodies, several of religious nature, 
all with local chapters, and all work- 
ing for the same high causes. The 
mobilization of this tremendous 
spiritual and intellectual power pre- 
sents an irresistible force. We may 
get off on the wrong track sometimes, 
but the power of public opinion 
within the ranks is a natural correc- 
tive. Our faith can be shaken but not 
destroyed. 

The whole movement of nursing 
has been upward and outward, and 
the motivating power has come from 
within. But above all, the strongest 
influence in our keeping the faith is 
patients’ faith in nurses. Studies have 
shown that these patients cling to 









































who have both convictions and _ the belief that the nurse is the same 
NURSE RING  -_ cee PR ree eeweesewes= 
A lovely oval of BRUCK SHOPS Dept. "Dp" 
CUFF LINKS genuine bieck The Uniform Center of N. Y.! 
Simulated gold onyx with a raised 59 East 59 St., N.Y. 22, N.Y.! 
caduceus on fine 10kt. solid gold Quan. Item Price 
ocean pearl. caduceus on _ its ; ‘ 
Swing -swivel back face. If ring size is not 10kt. Cuff links 
makes for easy known, slip a string old hie 
ao. . around finger, knot and 9 Ring 
+ inc. fed tax) $2.75 slip off without stretching. eatin 
bal )$ #R2 (Inc. fed. tax) $15.00 ___|_Pins (#.....) 
R.N. PINS Pen Kit 
Neat !2kt. MEDICAL handling charge .2 
solid gold WRITING KIT’ TOTAL. .. 


caduceus and 
R.N. initials 
with sturdy 





P36 (inc. fed. tax) 


clasp. 
$3.50 
Distinctive gold plated pin with blue 
enameled cross. 

R107 (ine. fed. tax) $2.50 





April R.N. 1955 







7 Mate pens with send C.0.D. 


caduceus. One SEND FREE CATALOG 


2 Deluxe Paper ae check or M.O. 
white with blue 





=. Se ek ee een eae 
red Ink. MIN 5 3onlac Rosita 
#MWK-—$3.49  . COTE zone state 


or 
a 











REG. Us. Ss PAT. OFF. 


RELIEVES PAIN AND ITCHING 
FROM POISON IVY, POISON OAK, 
INSECT BITES AND OTHER 
MINOR SKIN IRRITATIONS 


RHULICREAM is a mild and soothing cream, 
just right for you, your friends, or your 
patients. 


Take a tube of RHULICREAM along on your 
vacation. And remember RHULICREAM 
whenever you've been picnicking, boating 
or enjoying the great outdoors. 


RHULICREAM contains zirconium oxide, 
the remarkable new anti-pruritic agent, as 
well as menthol, camphor, and benzocaine. 


Rhulicream 


ANALGESIC-ANESTHETIC LEDERLE 


a> 


FREE Use coupon to get complimentary tube! 





This coupon not good after May 1, 1955 


r 2 ee ee ee ee ee ee ee ee ee ee ee ae ae ee ee ee be | 
n 

LEDERLE LABORATORIES DIVISION : 
AMERICAN Ganamid co MPANY : 

H Pearl River, New York : 
4 Dept. 150 4 
‘ H 
Please send me a professional sample tube of : 
RHULICREAM : 

Name : R.N. : 
Hospital ; 
Address ' 

City cgirucmdbescaus or State ; 

1 

i 

1 

J 


“mother,” friend, skilled helper that 
she always has been. 

Last year, Modern Hospital en- 
gaged Dr. Ernest Dichter, Director, 
The Institute for Research in Mass 
Motivation, to study hospital-patient 
relationships. His findings and 
trenchant conclusions were published 
in six issues of the magazine begin- 
ning with the September, 1954 is- 
sue. They are highly profitable read- 
ing. Again and again the study re- 
vealed the dependence the patient 
places upon the nurse. “The patients 
tended to refer to the hospital as 
‘she,’ and to think of the nurse as the 
hospital’s most characteristic repre- 
sentative. The nurse took over the 
reassuring qualities of an idealized 
mother, being in the patient’s mind 
understanding, sympathetic, tender, 
‘firm but gentle’ . And if she is 
not, why then the fooling was that 
she ‘should’ be.”* 

Professor Redfield writes: “A mod- 
ern hospital is a wonderful thing, but 
it takes human beings apart in more 
than the obvious sense. It dissects 
the whole man into clinical speciali- 
zations . . . The human being at the 
center is dissolved, denied, ignored. 
With her (the nurse) our humanity 
is safe . . . She does her duty in these 
matters, ee she humanizes that duty 

. Her simple naturalness will do 
as : eal for me as scalpel or bella- 
donna... ** 

The patient, wherever and who- 
ever he is, has a basic right to look 
“The Patient’s Greatest Need is Security”’ by 
Ernest Dichter, Ph.D., The Modern Hospital, 
October, 1954. 

**«The True Function of The Nurse”’ 


fessor Robert Redfield, 
September, 1954. 


by Pro- 
The Modern Hospital, 
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to his nurse to preserve his humanity 
as well as to attend his needs. That 
is what the term “nurse” implies—to 
nurture, tend, protect. Undoubtedly, 
there have been spiritual losses for 
we cannot separate ourselves from 
the general effects of materialism and 
the constant shadow of war. When 
we add to this a loss of incentive 
through loss of job satisfaction, the 
wonder is that the losses have not 
been greater. 

The very responsibilities of nurs- 
ing either develop the individual’s 
character strengths, or reveal their 
absence. The test of our teaching 
lies not only with the nurse’s ability 
to pass state board examinations, but 
also her ability to stand firm when 
adverse winds blow. Character de- 
velopment is one of the responsibil- 
ities of faculties and nursing man- 
agement, and nurses, like others, 
learn more from observing the atti- 
tudes and actions of their guides 
than from books. 

In the end, however, it is the in- 
dividual herself who sets the pattern 
of her own integrity, not only in 
what she does, but in her own at- 
titudes, her ideals, and her sense of 
responsibility. One of my early teach- 
ers drilled into us one _ lesson: 
“Never, no matter what the circum- 
stances, do anything but your best. 
Never offer your second best to any- 
body or anything. Never lower your 
flag. In this you will find your great- 
est fulfillment, for only from within 
can we build the kind of person we 
want to be. It is not the outward 
condition but the inner person that 
sets the standards of our lives.” 
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News 


[Continued from page 55] 


fully prepared by the Committee on 
Child Health of the American Pub- 
lic Health Association. Priced at $2, 
the volume may be ordered directly 
from American Public Health As- 
sociation, 1790 Broadway, New 
York 19, N.Y. ... The latest issue of 
“Facts About Nursing” (1954 edi- 
tion) gives you the data you need to 
know. In its 166 pages, may be 
found such diverse statistical infor- 
mation as distribution of professional 
nurses, professional education, em- 
ployment standards, and health fa- 
cilities. “Facts,” price $1, is sold by 
the American Nurses Association, 2 


Park Ave., New York 16, N.Y. 


> CAPITOL COPY: Included in 
President Eisenhower's health pro- 
gram are specific measures designed 
to relieve the nursing shortage. The 
President recommended a five-year 
program of grants to state vocational 
education agencies for training more 
practical nurses; expansion of Pub- 
lic Health Service operations to set 
up traineeships for graduate nurses 
in specialties such as nursing service 
administration, teaching, and _ re- 
search; and appropriations for the 
support of research and demonstra- 
tions aimed at better utilization of 
the professional nurse’s skills . . . the 
American Medical Association has 
stated that it agrees with the Presi- 
dent’s proposals aimed at relieving 
the shortage of nurses, and the 
trustees of the American Hospital 
Association have expressed thei 


April R.N. 1955 


opinions. The AHA approved aid 
for practical nurses, took a neutral 
stand on PHS traineeships, and op- 
posed undergraduate nursing schol- 
arships which are features of other 
non-Administration bills . . . Rep. 
Frances P. Bolton (R., Ohio) has 
introduced a bill (H.J. Res. 171) 
which calls for a twelve-member 
commission to gather information on 
training and _ utilization of nurses. 
Under the plan, four members each 
of the commission would be ap- 
pointed by the President, Vice-presi- 
dent, and Speaker of the House... . 
A statistical report from the Health 
Resources Advisory Committee has 
this to say about the nation’s nursing 
manpower: “The supply both of 
physicians and dentists has not in- 
creased as fast as the population, in 
the period since the beginning of 
World War II. The supply of nurses 
has increased more rapidly, but 
there are still many unmet demands 
for graduate nurses. There is little 
prospect for improvement in the 
total situation in this decade” 

A new pamphlet, “Practical Nurse 
Training Comes of Age,” discusses 
the evolution and current status of 
training of practical nurses under 
public education authorities. Free 
copies may be obtained from the 
Division of Vocational Education, 
U.S. Office of Education, Washing- 
ton 25, D.C. 


> TERMINATION of consultative 
and advisory services on polio nurs- 
ing by the Nursing Advisory Ser- 
vices for Orthopedics and Poliomy- 
elitis of the National League for 
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Nursing is slated for June 30, 1955. 
Although the polio nursing aspects 
of its program will be concluded, 
NASOP will continue to work with 
state and local Leagues for Nursing 
and other NLN departments in 
planning and participating in insti- 
tutes on rehabilitation and orthope- 
dic nursing. In announcing the 
wind-up of the polio program, Ter- 
esa Fallon, NASOP’s director, ex- 
pressed appreciation of the National 
Foundation for Infantile Paralysis 
for the annual grants which have 
made it possible for NLN to main- 
tain polio services. 


> MORE STUDENTS have entered 
schools of professional and practical 
nursing in 1954 than in any year 
since World War II, reports the 





Committee on Careers of the Na- 
tional League for Nursing. Statis- 
tics show that professional nursing 
schools in the U.S. and territories 
admitted 44,930 new students, a 3.7 
per cent increase over 43,327 ad- 
mitted in 1953. In 1954, the profes- 
sional schools graduated 28,539 stu- 
dents while the reporting practical 
nursing schools graduated 5,616 stu- 
dents. The number of professional 
nurses now working in the U.S. 
stands at 389,600; an additional 
125,000 practical nurses are li- 
censed. The goal of the Committee 
on Careers for 1955 is: 50,000 new 
professional nursing students and 
20,000 practical nursing students. 
It is pointed out that the need for 
nurses continues to be a problem in 
the nation’s health services. 
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8,000 clinical tests 


prove 
easier-to-apply 


tM 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
...0n contact! 
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8,000 CLinIcAL TEsts in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs .. . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor... 
one application is usually sufficient. 

The active ingredients'of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
A-200 Pyrinate Liquid has won quick and general 
acceptance by the profession wherever 
it has been introduced. 





Idea of the Month 


[Continued from page 53] 


without taking courses full of ex- 
traneous information. Patient con- 
tact was not only a means of educa- 
tion, but it was one of the joys which 
these nurses looked forward to. 

One very important red light is 
the replacement of student nurses in 
the hospital group by paid nursing 
aides. The well- qualified aide un- 
doubtedly has a place in the care of 
the sick. What worries me is that 
hospital officials do not see the great 
chasm between the student nurse 
who is interested, ambitious, and un- 
selfish, and a more or less untrained 
person who is just trying to make a 
living. Why not make the profession 
of nursing attractive to young people 
who will catch the vision and “take 
up the torch” year after year? 

How can those of us who love the 
nursing profession change the red 
lights to green? Unwieldy, top-heavy 
organization certainly is not the an- 
swer. In 1952, the American Nurses 
Association listed 177,081 members. 
In 1953, the membership had drop- 
ped to 173,390. Streamlining spe- 


cialized groups from the local to the 
national association, is, in my hum- 
ble opinion, “the kiss of death” in 
many localities. Under this system, 
fewer members of all associations 
will have to pay more money to 
maintain the same financial support 
of national programs, and there will 
be less attendance at all meetings 
because of longer distances and 
greater expense. 

Some of our professional traffic 
problems will be solved when the 
public demands that professional 
nurses receive an adequate financial 
return for their services. For the so- 
lution of others, I believe we must 
return to those first principles of 
love for, and service to, one’s fellow 
man—the principle that motivated 
the nursing profession in the begin- 
ning. I say this with deep conviction 
—even at the risk of being called 


old-fashioned. 





There’s an interesting story about 
how the Easter Lily became white... 
Mary, while on her way to the Tem- 
ple to worship, picked a yellow lily. 
It gradually became paler and turned 
white as she held it near her heart. 
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DOME CHEMICALS INC. 


@ NEW YORK 23, N. Y. 





109 WEST 64 ST. 
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Acid Mantle® 
Cm 


pH 4.2 
Opdd aaa8: 


= . . » will quickly restore and maintain 


the NORMAL ACIDITY of the skin . . 
will keep hands and skin soft, pliable 


| and beautiful. 


| @ Keep the skin ACID! 


April R.N. 1955 













eet pp 
est 2nd Sours? ey N 


ottice 





yoo 





J ? : ase , 
Doctors proseribe a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with Cod liver oil 


setae DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide...... 
suppositories ® gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 


e reduced engorgement, bleeding e safe, conservative 





yours for ¥ the asking 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. |. 














~ OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for registered nurses 
begin at $370 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


OPENING LATE FALL-1955 


Write for information fo: 


Association of Ky. 


1427 Eye St., N.W. Washington 5, D.C. 
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ositions 


vailable 


ADMINISTRATORS: (a) Small gen’l hosp, 
coll town, So. (b) Ass’t adm. in charge of 
nursing service, 175 bed gen’! hosp, res. town, 
near 2 lge cities, MW. Min. $6000, apartment. 
RN 4-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


ADMINISTRATORS & SUPERVISORS: The 
Los Angeles County General Hospital is seek- 
ing nurse administrators and supervisors for 
positions of Chief Supervising Nurse and 
Supervising Nurse II. Five years’ nursing 
experience in a hospital of which at least 
one year was as a Supervising Nurse or bet- 
ter is required for the Supervising Nurse II 
position. Two years of supervisory experience 
are required for the Chief position. Salaries 
are: Chief, $417-$516 per mo., Supervising 
Nurse II, $395-$489 per month. Applicants 
must possess eligibility for California Nurses 
Registration. Write Nina B. Craft, R.N., 
Director Nursing Service and Education, Los 
Angeles County General Hospital, 1200 North 
State St., Los Angeles 33, Calif. 


ANESTHETISTS: (a) Ass’n with small 
group, resort center, Midsouth, salary or free 
lance. (b) New gen’l hosp, 300 beds, dept 
headed by well qual. med anes. univ town, 
Carolinas. (c) Two, 325 bed gen’! hosp, out- 
side US, altho tropical country, mild pleasant 
climate. (d) Ass’n, 24 man group, coll. town, 
SW. (e) Small gen’l hosp, resort town, Pac, 
NW, min. $550. (f) Gen’l hosp, 500 beds, res. 
town, near NYC, min. $450. (g) Two, new 
gen’l hosp, 200 beds, normally staff of 7 an- 
esthetists, currently 5, res. town, near lIge 
city, med center, MW. $6000-$7000. RN 4-2 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: See our advertisement at 
end of this section. Important. Woodward’s. 


ASSISTANT SUPERVISORS, GENERAL 
DUTY NURSES: 165 bed hospital for treat- 
ment of after-effects of poliomyelitis located 
75 miles south of Atlanta, Ga. Month’s vaca- 
tion, annual salary increases, insurance bene- 
fits. Swimming pool, golf course, club house, 
theatre, library, all on hospital grounds. 
Minimum salary $185 for general duty, $200 
for assistant supervisor and full maintenance. 
Only registered nurses qualify. Write Direc- 
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tor of Nursing Service, Georgia Warm 
Springs Foundation, Warm Springs, Ga. 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: For 398 bed 
non-sectarian general hospital with School 
of Nursing. Full or part-time. Excellent op- 
portunity for study at nearby Western Re- 
serve University. Starting salary $240-$260, 
based on experience plus $1 per diem for 
evening er night duty. Operating room nurses 
$10 per mo. additional. 2 weeks vacation, 6 
holidays, 10 days sick leave. We will assist 
you in finding living accommodations. For 
detailed personnel policies write Director of 
Nursing, Mount Sinai Hospital, 1800 East 
105th St., Cleveland 6, Ohio 


CLINIC SUPERVISOR: For diagnostic chest 
clinic, voluntary agency, salary open, based 
on qualifications and experience. Apply At- 
lantic Visiting Nurse and Tuberculosis Asso- 
ciation, 2332 Pacific Ave., Atlantic City, N.J. 


CLINICAL INSTRUCTORS: 1 Medical and 
1 Obstetrical, for 502 bed hospital in Phila- 
delphia area. Salary based on qualifications 
of applicant. Automatic salary increases. 40 
hour week, 28 days vacation, 14 days sick 
leave. Blue Cross Plan available. Teaching 
duties only. Opportunity to pursue adddition- 
al university courses. Apply to: Director of 
= — of Nursing, Cooper Hospital, Cam- 
en, N.J. 


DIRECTOR OF NURSES: See our advertise- 
= at end of this section. Important. Wood- 
ward's. 


DIRECTORS OF NURSING: (a) Dir. of 
nursing service & school and also ass’t dir, 
275 bed hosp, coll school, women with Master’s 
Degrees, exp. in collegiate prog, pref, coll 
town, NW. (b) Fairly lge gen’l hosp, 170 
students, interesting city outside US, altho 
tropical country, mild pleasant climate. (c) 
Gen’! hosp. currently under construction, 250 
beds gradually increasing to 700, pref, one 
available soon, attrac. city, near Coast, SE. 
$8000. (d) One of leading hospitals, So. Calif. 
(e) Nursing service, gen’l hosp, 350 beds, 
NEng. $6000-$8000. (f) Nursing service, new 
7% million dollar hosp, unit university grp, 
West. (g) Beautiful new TB hosp, univ. town, 

W. $6500, mtce. RN 4-3 Burneice Larson, 
_— Bureau, Palmolive Building, Chicago, 


FACULTY POSTS: (a) Dean, graduate 
school, pref. one with doctoral degree. (b) 
Ed dir and nursing arts instructor, new hosp, 
unexcelled working, living conditions, coll. 
town, N. Car. (c) Assoc. professors in ob, 
ped, com. diseases, clinical instruction, new 
prog. state univ. (d) Ed dir, gen’] hosp, New 
Eng. $5500-$6600. (e) Ped, ob and nursing 
arts instructors, beautiful 350 bed hosp., stu- 
dents mostly orientals, outside US, mild 
pleasant climate. (f) Clinical instructor in 
OR, San Francisco area. (g) Ed. Directors 
for Iran, Iraq, Eritrea, instructors in ped. 
for Brazil, India, psy for Brazil, ped & ob 
for Guatemala, public health & TB for 
Panama. RN4-4 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


FACULTY POSTS: See our advertisement at 
end of this section. Important. Woodward’s. 
[Turn the page] 
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GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSE: Wanted at North- 
ern Inyo Hospital, Bishop, Calif. 


GENERAL DUTY NURSES: Attractive, new, 
modern 40 bed hospital with modern resi- 
dence. 3 hr. drive from Birmingham, Ala., & 
Memphis, Tenn. on Hwy 2378. Ideal health- 
ful climate with brief, cool winters. Salary: 
7-3, $200 mo; 3-11, $210 mo.; 11-1, $205 mo., 
all with complete maintenance. Permanent 
positions available. Apply Mrs. Robert Black, 
R.N., Superintendent of Nurses, Lister Hill 
Hospital, Hamilton, Ala. 


GENERAL DUTY NURSES: 5 day weck, 3 
week vacation, 7 paid holidays, paid overtime, 
liberal sick leave and hospitalization bene- 
fits, attractive living quarters, modern well- 
equipped 210 bed hospital. Salary starts at 
$230 a month. Rotating shifts. Pleasant New 
York City suburb, 35 minutes from Grand 
Central Station. Contact Director of Nursing 
Service, White Plains Hospital, White Plains, 
N.Y. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. Red- 
lands Community Hospital, Redlands, Calif. 


GENERAL DUTY NURSES: 100 bed ho:pi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, year around sports, col- 
lege town. 40 hr. wk., vacation, sick leave, 
holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa. Colo. 


GENERAL NURSING SUPERVISOR: Ap- 
proved hospital (70 beds) School of Nursing, 
diploma program. Now planning collegiate 
degree program emphasizing rural public 
health. Write President, Berea College, Berea, 
Ky. 


GENERAL STAFF NURSES: All services, 
modern 115 bed hospital. All graduate staff. 
Good personnel policies. 40 hr. wk. Straight 
shift, every other weekend. Write Director of 
Nursing, Mount Sinai Hospital, Hartford, 
Conn. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
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sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.4/- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed general 
hospital and 72 bed maternity the, Start- 
ing salary $280, $5 per month tenure increase 
for each 6 months of service to a maximum 
of $310. Social Security, sick leave, prepaid 
medical and hospital care. $10 additional for 
afternoon and night shift, $10 additional for 
delivery room, $20 additional for surgery. Up 
to 3 weeks vacation at end of 4 years. 7 paid 
holidays, 8 hr. day, 40 hr. week. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhat- 
tan hospital. 5 day, 40 hr. wk. Min. salary 
$256.66 plus 2 meals, uniform laundry. Eves. 
$296.66, nights $286.66. 4 automatic annual 
increases. 4 wks vacation, 12 holidays, sick 
leave, 12 days per yr cumulative. Soc. Sec., 
health service, free hospitalization. Oppor- 
tunities for special assignments, research 
nursing, bonuses and post-grad. study. Hous- 
ing agent available. Apply Supt. of Nurses, 
James Ewing Hospital, 1250 First Ave., New 
York 21, N.Y. 


GRADUATE NURSES: Salary range $3700 
to $4200 including meals and laundry, 3 
weeks paid vacation, 12 paid holidays, sick 
leave and pension benefits. $100 increment 
granted yearly, hourly nurses $1.50 per hour 
plus meals during working hours. Educational 
opportunities in immediate vicinity. Apply 
Director of Nurses, Martland Medical Center, 
Newark 7. N.J. 


HEAD NURSE: For tuberculosis hospital, 
Monmouth County, N. J. 40 hrs. per wk, va- 
cation and sick leave. 7 miles from seashore, 
65 miles from New York. Full maintenance 
in pleasant living quarters. For further in- 


formation apply Superintendent, Allenwood 
Hospital, Allenwood, N. J 
HEAD NURSE-MEDICAL & SURGICAL: 


332 bed general hospital with School of Nurs- 
ing, degree and experience desired. 40 hr wk., 
liberal personnel policies, living accommoda- 
tions available, salary commensurate wth 
qualifications, position available immediately. 
Apply Director of Nursing, Toledo Hospital, 
Toledo, Ohio 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer or allied diseases. 
Good basic preparation required ; learn spe- 
cialty here. Staff nurses $260-$300 plus eve- 
ning bonus $50 mo., night bonus $40 mo. 
Uniforms laundered, paid Blue Cross, Social 
Security, 4 weeks vacation annually. Inservice 
ed, Columbia University Learn-Earn Program 
available. Housing agent helps you locate. 
Write or ’phone Thelma Laird, R.N., Direc- 
tor of Nursing, Memorial Center, 444 East 
6oth St... N.F. Zi, N.Y. |Turn the pzge| 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after With Dial soap. Daily use of Dial 
thorough washing,thousands of | with Hexachlorophene eliminates 
active bacteria remain on the skin. up to 95% of resident skin bacteria. 


1. Reduces chance of infection fol- 3. Protects infants’ skin, helps pre- 
lowing skin abrasions and vent impetigo, diaper and heat 
scratches because Dialeffectively rash, raw buttocks; stops nursery 
reduces skin bacteria count. odor of diapers, rubber pants. 


2. Stops perspiratory odor by pre- 4. Helps skin disorders by destroy- 
venting bacterial decomposition ing bacteria that often spread 
of perspiration, known to be and aggravate pimples, surface 
the chief cause of odor. blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


Free to Nurses / 





~) the leading any of such soaps, we 
offer you the free booklet “A Germicidal 
Soap, Its Significance to the Medical Profes- 
sion.’’ Send for your free copy today 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


_ From the laboratories of 
O Armour and Company 








-_ -_ 


INDUSTRIAL, OFFICE: (a) Indus nursing 
consultant, ind. or PH exp. desired, consider- 
able travel, MW. (b) Nursing consultant by 
surg. supply co, considerable travel in East, 
largely N. Eng., duties include training sales 
people. (c) RN qualified take complete charge, 
business office, three radiologists, lge city, 
MW. RN 4-5 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, Il. 


INSTRUCTOR: Medical or Surgical Nursing 
Arts. Classroom teaching and Floor Super- 
vision. Degree required, experience preferred. 
Apply Dean, Knapp College of Nursing, 
Santa Barbara, Calif. 


MALE NURSES: (a) Staff nurses, foreign 
operations, leading undus. co. (b) Indust. 
nurse qual x-ray, MW. RN 4-6 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, IIl. 


NURSE ANESTHETIST: Position open, ex- 
cellent opportunity. 275 bed hospital. Apply 
Robert M. Murphy, Administrator, Lima 
Memorial Hospital, Lima, Ohio 


NURSE ANESTHETIST: Approved hospital 

near Detroit. $475 per mo. Overtime after 40 

hrs. per week. Living quarters available. 

— General Hospital, Wyandotte, 
ich. 


NURSE ANESTHETIST: New 150 bed hos- 
pital, ideally located on Lake Erie. Excellent 
working conditions. Apply H. A. Taggett, 
M.D., Anesthetist, Ashtabula General Hospi- 
tal, Ashtabula, Ohio 


NURSE ANESTHETIST: Needed for 87 bed 
general hospital. Salary open depending on 
qualifications. Full maintenance allowed. Also 
needed are general duty nurses (straight 
shift) salary $230 beginning with complete 
maintenance and single room in _ nurses’ 
home. Apply Supt. Memorial Hospital, Raw- 
lins, Wyo. 


NURSE ANESTHETISTS: Two, to fill va- 
cancies which will be created very shortly. 
Good salary, good working conditions. Apply 
Chief, Anesthesia Department, The Mercer 
Hospital, Trenton, N.J. 


NURSE SUPERVISORS: For both 3 to 11 
and 11 to 7 shifts. Must be registered nurse 
with some supervisory experience and able 
to carry responsibility for 150 bed hospital 
on shift to which assigned. 40 hr. wk., vaca- 
tion and sick leave granted. Salary open. 


Apply Administrator, Robinson Memorial 


Hospital, Ravenna, Ohio 


NURSES: General Duty, Operating Room 
and Assistant Director of Nurses for 150 bed 
hospital. Apply to Director of Nurses, St. 
Mary’s Hospital, West Palm Beach, Fla. 


NURSES: Psychiatric registered nurses, head 
nurses, supervising nurses, psychiatric nurs- 
ing instructors (men and women) for State 
Hospital. Immediate assignment for areas 
where student affiliate nurses will be as- 
signed. Salaries ranging from $3360 to $5040, 
opportunities for advancement, excellent re- 
tirement and insurance plan, 40 hr. work 
week, full maintenance only $38 per mo. 
Working conditions meet approved minimum 
employment standards of Illinois State 
Nurses’ Association. Write Dr. R. C. Steck, 
—— Anna State Hospital, Anna, 
Ill. 


NURSES: Opportunities to graduate nurses 
for general duty, newborn nursery and oper- 
ating room. Minimum $260 monthly ($1.50 
hr.) with 10% premium paid for evenings, 
nights and weekends. Weekly pay period. Peri- 
odic rate adjustments after 6 mos., then an- 
nually. New modern 237 bed general hospital. 
Being located on Long Island Sound and only 
28 miles from New York City, recreational 
facilities are unlimited for leisure hours or 
vacations. Liberal personnel policies: 5 day, 
40 hr. wk., 8 paid holidays, paid vacations ac- 
cording to tenure up to 20 working days, ac- 
cumulative sick leave to 26 wk., paid Blue 
Cross & Blue Shield insurance and Social 
Security Benefits. Contact Personnel Depart- 
ment, Greenwich Hospital, Greenwich, Conn. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES: Connecticut co-ed camp. Excellent 
conditions and salary. Box BC-l c/o R.N. 
Magazine, Oradell, N.J. 


NURSES: How would you like to practice 
nursing from July 3rd thru August 28th 
among the aspen and pine trees at a moun- 
tain Girl Scout Camp? Requirements: R.N., 
First Aid Training, 21-35 yrs. Salary $175. 

— Mrs. D. E. Mayhugh, 329 Davis, Pueblo, 
olo. 
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€ ¢ Q. Will caffeine-type wake up tablets help me do a better job? 
JZ 











A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
. -_. form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 
Fora generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 7, California 


rT 


KEEP ALERT SAFELY 


® 
AWAKEWNERS 





SAFE AS COFFEE 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 7” the 
field to safeguard Baby’s Food 


Baby Foods are more than a 
business...they are a cause to 
which Beech-Nut is dedicated. 
The Beech-Nut system of 
quality control starts in the fields 
and orchards with inspections 
made by our agricultural experts 


Beech-Nut Foods for Babies and our 
advertising have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 


Beech-Nut has pioneered in 
protecting babies against toxic 
residues from insecticides. It has 
spent hundreds of thousands of 
dollars in research and food test- 
ing to safeguard babies. 

In the Beech-Nut plant our . 
staff of food chemists assures 
Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that 
no pains are spared to make 
Beech-Nut Foods the very best 
that can be offered to the babies 
under your care. 

You are cordially invited to 
visit the Beech-Nut Baby Food 
Plant at Canajoharie, N. Y. 














The Best Way 
7O FIND A POSITION 


To the R.N. confronted -with the 
oroblem of finding a position, Burneice 
arson, founder of the counseling serv- 
ice for the physician, offers the serv- 

ices of The Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries —-> continental 
United States—with ph lysicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu- 
lar field. 


—_ 
Director 
THE MEDICALBUREAU 


Palmolive Bldg. CHICAGO 


for 30 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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a leopard's spots 


never chan#e..-. 


BUT ON THE 


STERILOMETER 
~ 





THEY DO! 
=— - These 3 
Use Sterilometers in every elements are 
° essential to 
Autoclave pack as an aid Autoclave 
in checking all three ele- oe ggaee 


ments. Sterilometers are aa cease of ot 
easy to use, convenient, Time — 

. long enough 
cost so little. 


Temperature — 
Send for Free Samples high enough 
 sasleuieerienstetententan aetententementeeten 
The Hospital Supply Co., Inc. RN-4 


432 Fourth Avenue 
New York 16, N.Y. 
Please send free STERILOMETER Samples. 
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NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y 


NURSES—GENERAL DUTY & SURGICAL: 
For 165 bed hospital in residential suburb of 
Chicago. 40 hr. wk. Cash salary $230 for 
night duty, $225 evening duty and $215 day 
duty. $10 increase after 60 days and at regu- 
lar intervals. $15 differential for surgical 
nurses. Full maintenance in addition to sal- 
ary includes single room in new nurses resi- 
dence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, III. 


NURSING ARTS INSTRUCTOR & SCIENCE 
INSTRUCTOR: In approved School of Nurs- 
ing in 190 bed General Hospital. One class 
of 25 students admitted yearly, new Nurses 
Residence with modern teaching facilities. 
Preperation with degree and teaching experi- 
ence preferred. Salary open. Liberal personnel 
policies. Apply Director of Nursing, Bethesda 
Hospital, Zanesville, Ohio 


OBSTETRIC SUPERVISOR: Modern 115 bed 
hospital. Administrative responsibility for 23 
beds and 29 bassinets. Approximately 1000 
deliveries yearly. Graduate staff. Advanced 
preparation and experience required. Write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Conn. 


OBSTETRIC- SUPERVISOR INSTRUCTOR: 
Obstetric experience desired, preferably de- 
gree. 250 bed general hospital. Maternity 
department averaging 900-1000 deliveries. Ex- 
cellent personnel policies. Accredited hospital 
and school of nursing. Close to large Metro- 
politan center in New England. Lowell Gen- 
eral Hospital, Lowell, Mass. 


OPERATING ROOM NURSES: At Medical 
Center. Start $270, increases at 6 mos, 1 yr. 
and 2 yrs, overtime premium pay, paid va- 
cation, 6 paid holidays, sick leave, Social 
Security, we pay hospitalization insurance, 
life insurance, retirement annuity. Apply 
Personnel Director, Rochester Methodist Hos- 


pital, Rochester, Minn. 
OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 


their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a large 
number of companies operating in foreien 
countries. Satisfaction guaranteed. Len Rathe, 
Box 26244, Los Angeles 26, Calif. 


POSITIONS OPEN: Graduate Nurse I. Pres- 
ent salary $296.46 to $348.64 per mo. for a 
40 hr. work week. Open to qualified citizens 
of the United States. To work with tubercular 
or psychiatric patients. Annuity and Retire- 
ment System for those who qualify therefor. 
Apply at Milwaukee County Civil Service 
Commission, Room 206, Courthouse, Mil- 
waukee 3, Wis. 


PSYCHIATRIC STAFF NURSE: For a pri- 


vate psychoanalytically oriented hospital, in- 
creasing staff to prepare for increase in bed 


April R.N. 1955 












For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 
Accepted for Advertising 


in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


RN-45 





capacity to 113. In-service program, 18 work- 
ing days vacation, 15 working days sick leave, 
evening and night differential. Social Secur- 
ity, beginning salary $300. Apply to Mr. Basil 
Cole, Personnel Director, The Menninger 
Foundation, Topeka, Kans. 


PUBLIC HEALTH: (a) PH nursing con- 
sultants, South America. (b) Nursing direc- 
tor, 2 staff nurses, county dept, fine med. 
leadership, Calif. (c) Head PH dept, 350 bed 
hosp. affil. 26 man clinic. Duties: coordinat- 
ing work with community, teaching, E. (d) 
Senior PH nurses, min. 2 yrs exp. general- 
ized prog. req. Alaska, $5700. RN4-7 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Iil. 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment on provisional basis. 
Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $3080. 37 
hour week, liberal vacation and sick time 
allowances, pension rights, in-service train- 
ing. Applicants (except New York State 
Veterans) must not have reached 36th birth- 
day. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth St., 
New York 13, » - 


QUALIFIED SUTURE NURSES: $275-$315. 
Opportunity for experience in advanced pro- 
cedures, assisting leading surgeons in teach- 
ing center. Work with top operating room 
nurses, all modern facilities. 5 day weekly 
schedule, minimum on-call. 4 weeks vacation, 
Social Security, paid Blue Cross, other bene- 
fits. University-affiliated inservice education 
plus access all NYC universities. Good basic 
preparation required; learn specialty here. 
Housing agent helps you locate. Write or 
*phone Thelma Laird, R.N., Director of Nurs- 
ing, Memorial Center, 444 East 68th St., New 
York 21, N.Y. 


R.N.’S: New 57 bed general hospital. 5 day 
week with room and board. Write to Mary K. 
Moloney, R.N., Director of Nurses, Liberty 
Maimonides Hospital, Liberty, N.Y. 


R.N.’S: 10. High salaries, 5 day week, usual 
holidays and vacation. License by reciprocity 
obtainable. Apply Joseph O. Smigel, M.D., 
Medical Director, Pinehaven Nursing Home, 
Pinewald, N.J. 


R.N.’S: Under age 50. Beginning salary $310 
per month, $5 longevity increase every 6 mos. 
for 3 yrs. Retirement plan, sick leave bene- 
fits, 11 holidays, 3 weeks vacation, 40 hr. wk. 
New modern residence. State eligibility for 
California registration and submit photo to 
Director of Nurses, Tulare-Kings Counties 
Tuberculosis Hospital, Springville, Calif. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


REGISTERED NURSES: For general duty 
in small modern hospital. Salary $300 per 
mo., plus full maintenance and uniform 
laundry for 5 day, 40 hr. wk. Advancing 
wage scale and vacation with pay. Carson 
City Hospital, Carson City, Mich. 


REGISTERED NURSES: For State Veterans 
Hospital near Hartford, Conn. Starting sal- 
ary $3540. annual raises, promotional oppor- 
tunities, other benefits. Full maintenance at 
$316 annually. Write Brigadier General Ray- 
mond Watt, Commandant Veterans’ Home 
and Hospital, Rocky Hill Connecticut, or 
Glendon A. Scorboria, State Personnel Di- 
rector, State Office Building, Hartford, Conn. 


REGISTERED NURSES: 27 bed genera! hos- 
pital, Salary $312 per mo, complete main- 
tenance including laundry, meals and room 
in comfortable nurses’ residence at no extra 
cost. Two weeks paid vacation, retirement 
plan and other benefits. Apply Lincoln 
County Hospital, Caliente, Nev. 


REGISTERED NURSES: Basic salary $308.65 
per mo (includes cost of living adjustment). 
Yearly raises. Premium for afternoon and 
night duty. 8 hr. day, 5 day week, 2 consec- 


utive days off. Paid vacations. 7 holidays 
per year. Accumulative sick time based on 
length of service. Nurses’ Home. Single 


rooms $15 per mo. and double rooms $10. 
Cafeteria meals at nominal cost. 4 uniforms 
laundered weekly without charge. Employees 
covered under provisions Railroad Retirement 
Act, which provides for pensions, unemploy- 
ment and disability. Excellent hospitalization 
plan. Railroad passes issued based on length 
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LOS ANGELES COUNTY HOSPITAL SYSTEM 
Box 1311 

Los Angeles 33, California 
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CONTROL 
UPSET 
STOMACH 


—without interfering with 
peptic digestion 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “acid rebound.” 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years. 


Pepto-Bismol 


Active ingredients: 

Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and 
Methyl Salicylate Synthetic 
in a demulcent base. 
Note: The beneficial 

® medication in Pepto-Bismol 
may cause a temporary 

ae oe > a darkening of the stool. 








FOR PROMPT, CONTINUED 
RELIEF OF PAIN 
RAPID HEALING ... USE... 


Antiseptic - Analgesic 











Liquid or Ointment 


First in First Aid for treatment of Burns 
- Sunburn - Cuts - Abrasions -Skin Irrita- 
tions - Insect Bites. 


FOILLE Antiseptic-Analgesic is a de- 
pendable, convenient,  surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE DALLAS, TEXAS 


You’re invited to request 
literature and samples 
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Reprint From “R.N.” 
Describing the Use of the 


BINKLEY 
COLOSTOMY 
IRRIGATOR 








ELIMINATES {—— 
pos rr 9 TODAY FOR 
WEARING 
YOUR FREE IN- 
POUCH STRUCTION AIDS 





(Cut out and return) 

UNITED SURGICAL SUPPLIES CO. 
650 Halstead Ave., Mamaroneck, N.Y. 
Please send FREE ‘‘How-To-Do-Iit’? Wall CHART 
(262"’"x22”) for training Colostomy Patients to self- 
administer ‘‘toilet-irrigations’’ simply, easily, without 
nuisance or messiness. Also FREE REPRINT from 

-N. Nov. °54, devoted to the ‘‘Binkley’’, entitled 
“Care of the Colostomy’’. 
Name 
Address 
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of service. Current registration in any state 
or in Canada constitutes eligibility for per- 
mit to work in California. Address applica- 
tions to: Chief Nurse, Southern Pacific Hos- 
pital, 1400 Fell St., San Francisco, Calif. 


REGISTERED NURSES: Two, for 50 bed tu- 
berculosis hospital in Indiana college town. 
Excellent salary and working conditions. Com- 
plete maintenance, liberal vacation and sick 
leave. Address applications to Superintendent, 
Smith-Esteb Hospital, Richmond, Ind. 


REGISTERED NURSES: For new 39 bed, 
northern Wyoming hospital, to rotate shifts. 
Excellent salary and personnel policies. Con- 
tact Superintendent, Campbell County Mem- 
orial Hospital, Gillette, Wyo. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED NURSES: For new 144 bed 
hospital located in a friendly city of 93,000 at 
the gateway to Michigan’s summer and winter 
resort areas. Staff and charge positions open. 
Salaries dependent upon educational back- 
ground and experience with a minimum of 
$260 to $320 per mo. Monthly differential of 
$20 for afternoon duty and $15 for night duty. 
40 hr. wk. Excellent personnel policies. Oppor- 
tunities for advanced professional education. 
Accommodations available in the immediate 
vicinity. Personnel Director, St. Luke’s Hos- 
pital, Saginaw, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 


SCHOOL, STUDENT HEALTH: (a) Student 
health liberal arts coll, Sept. °55, So. (b) 
Social director, new 700 bed hosp, fine facili- 
ties, coll. school, E. (c) School nurse, direct 
prog, suburban town, 10 mo. yr, MW. RN 
4-8 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, Ill. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coon Memorial Hos- 
pital, Dalhart, Tex. 


STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital. Latest equip- 
ment, ideal location banks of St. Joseph River, 
heart of fruitbelt, Lake Michigan shores. Liv- 
ing accommodations available. Jr. College in 
area. 2 hrs from Chicago. 40 hr. week, basic 
salary $234, shift bonus, good personnel pol- 
icies, friendly community. Details write Nurs- 
ing Director, Memorial Hospital, St. Joseph, 
Mich. 


STAFF NURSES-OPERATING ROOM NURS- 


ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
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Last year, Sunkist made a special offer 
of The Low Sodium Cook Book—the 
widely-approved, practical guide to 
make saltless meals appetizing and 
interesting. 

The offer proved so popular it is be- 
ing repeated for a limited time. Once 
again, the book, sold in stores for $4, is 
available through Sunkist in a special 
$1.25 edition. 

This edition is the same book with 
two exceptions: it has a paper cover 
instead of cloth and an added section 
on fresh lemons as a seasoning. 

Free handy diet booklet! 
“Salt or No Salt,’? for distribu- 
tion to patients on low sodium 
diets, is available from Sunkist. 
Please use coupon, and specify 
quantity. You need not order 


The Low Sodium Covk Book to 
get these booklets. 


Sunkist 


FRESH LEMONS 





oS Tae 


FV Colit-motele) @:fele] Ge 

FOR LOW SODIUM PATIENTS 

Nearly 500 pages of useful 

information, including: 

® tables of sodium, cholesterol and fat 

gontents of 900 items in 

~~“household measurements. 
®how to follow doctor’s instructions. 
*how to accommodate the family 

to the diet. 
® cooking with wines, herbs and seasonings. 
® how to prepare meats, chicken, 

fish, vegetables, sauces, salads and salad 

dressings for the low sodium dieter. 
®how to bake breads and desserts with 

low sodium substitutes. 
®use of home freezer for the dieter. 
® how to pack a low sodium lunch box. 
®how to “eat out” on the diet. 

a Smith Payne and. Dor Callahan, 


lietitian, Massac tts General 





Doctors tell us that lemons—as a 
seasoning substitute for salt—help solve 
the vexing problem of keeping low 
sodium patients on their diets by mak- 
ing unsalted food palatable and inter- 
esting. 

You and your patients are invited te 
write for copies of the complete and au- 
thoritative guide to tasty low-salt 
menus at the special price while the 
limited supply lasts. 





Sunkist Growers 

Section 9604, Terminal Annex 

Los Angeles 54, California 

Please send me postpaid__._.___copies of 
The Low Sodium Cook Book. I enclose 
$ (Send $1.25 for each 
copy. Sorry, no C.O.D.’s. Send money with or- 
der, Postage prepaid in U.S. and Canada only.) 
Please send me free copies of handy 
diet booklet. (No Cook Btok order required.) 





Name 





Street Address 





City. Zone State 


























approved by joint commission on accreditation 
of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


STAFF & SURGICAL: (a) New 300 bed 
hosp, air base, Calif. (b) Staff & surg, Japan, 
2 yr contract. (c) Staff, new TB hosp. $280- 
$385, MW. (d) Staff, small gen’! hosp, coastal 
town, Alaska. (e) New 100 bed air-condi- 
tioned gen’] hosp, resort town, Florida, RN 
4-9 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, Il. 


SUPERVISOR: Central Supply Room. 350 
bed well-equipped teaching hospital, located 
in city with good shopping and entertain- 
ment facilities. Transportation available at 
the door. Responsible for care of equipment, 
supplies and sterilization. Supervision and 
instruction of non-professional personnel in 
department. Good personnel policy. For fur- 
ther details write Director of Nurses, St. 
Vincent’s Hospital, Indianapolis, Ind. 


SUPERVISOR OF OPERATING ROOM: 60 
bed private hospital, 6 miles north of Boston 
on seashore. Complete charge of permanent 
staff of four operating room nurses, Liberal 
Personnel policies, salary open. No teaching. 
Box WCH-1 c/o R.N. Magazine, Oradell, N.J. 


SUPERVISORS: (a) OR, OB, ped. & psy, 
beautiful hosp. building prog. recently com- 
pleted, resort city, Florida. (b) Central serv- 
ice, new dept, 250 bed gen’! hosp, univ town, 
E. (c) OR, new air-conditioned dept, 300 op- 
erations monthly, children’s hosp, outstand- 
ing staff, medical center, min. $5000. (d) OB, 
new 100 bed hosp, coastal town, Pac NW. 
(e) Various depts, Japan, 2 yr contracts. 
(f) OR, 325 bed gen’! hosp, short distances 
2 universities, vic. NYC. $5000. (g) All depts, 
new 250 bed gen’! hosp, completion July, key 
personnel now being appointed, So. RN 4-10 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


SUPERVISORS: See our advertisement at 
end of this section. Important. Woodward's. 


SUPERVISORY AND CHARGE NURSES: 
For key positions in new 144 bed hospital in 


a city of 93,000 at the gateway to Michigan's 
summer and winter resort areas. Excellent 
personnel policies. 40 hr. wk. Starting sal- 
aries dependent upon cducational background 
and experience with a minimum of $300 per 
mo. Monthly differential $20 for afternoon 
duty and $15 for night duty. Personnel Direc- 
tor, St. Luke’s Hospital, Saginaw, Mich. 


OUR 58th YEAR 


iV O10) Dav 2-9 22D) 


Medical Persenned B WAU. 


FORMERLY AZNOE 


18S N. WABASH -CHICAGO:! 
ANN WOODWARD, Directo 


3nd {loor 





Sounders of the counseling service to the nursing 
Profession, serving with distinction over halfa century 


ADMINISTRATORS: (a) Pref w/psy exp, 
priv psy hosp, attrac city MidE. (b) Gen 
hosp 75 bds, 25 bd geriatric unit, to $6500, 
desirable twn, Texas. (c) To reorg & develop 
univ nurs curriculum, to $7500, Ige univ 
city, MW. (d) 70 bd The hosp attrac coll twn 
50,000, N-central. (e) Gen hosp 75 bds, twn 
30,000 nr univ city, SW. (f) New 30 bd gen 
hosp open June, attrac twn, MW. (g) New 
resident home, 10 bds, pilot grp cerebral 
palsied adults, cons couple of dept head cali- 
ber, lge univ city, E. 


ANESTHETISTS: (a) Vol gen hosp 65 bds, 
approv’d JCAH, attrac resort twn 15,000, 
New England. (b) Gen hosp 300 bds, attrac 
univ city, Carolin:.s. (c) 100 bd gen hosp, 
excel facil, $550, PAC NW. (d) 70 bd gen 
hosp open July, twn 10,000, SE. (e) Vol gen 
hosp 100 bds, resort comm, MW. (f) 150 bd 
hosp, 7 rm suite, twn 20,000, outdoor sports 
area, NW. (g) 4 req’d, 200 bd gen hosp, 
active surg serv, about $7000, twn 30,000 nr 
univ med ctr, MidE. (h) Teach’g hosp 350 
bds, univ city, E. 


DIRECTOR OF NURSES: (a) Nurs serv & 
ed, NLNE accred, coll affil sch, enrol 100, 
Ilge gen hosp, to $10,000, MidE. (b) Nurs 
serv & ed, 71 students, 150 bd gen hosp, to 
$6000. Texas. (c) Nurs serv, fairly lge gen 
hosp NYC. (d) Nurs. serv, lge gen hosp open 
July, to $7000, So. (e) Nurs serv, 80 bd gen 
hosp, excel med staff, resort twn 15,000, SW. 
(f) Nurs serv & ed, very lge teach’g hosp, 








CALLING ALL GRADUATE NURSES 


How would you like to work in the heart of Manhattan? 


THE ROOSEVELT HOSPITAL 


a voluntary general hospital — with a School of Nursing offers you this opportunity ! 
Wouldn’t you like to be able to choose your own field? 
Openings in all services (except Obstetrics) offer you valuable experience in the clinical 
field of your particular experience! 
Why not enjoy these benefits offered by Roosevelt? 
SALARIES—begin at $250 per month, without experience; increments start after first six 


months and continue annually. 


BONUSES—$40 for evening and $20 for night duty. 


ALSO—four weeks vacation . 


. . two working weeks sick leave .. . 
laundry . . . hospitalization and Health Services . 


social security .. . free 


. . legal holidays . . . plus other attractions! 


, APPLY TO DIRECTOR OF NURSING 
Roosevelt Hospital, Dept. N, 59th Street West, New York City 
Tel. Judson 2-1700, Ext. 474 
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Keeps babies’ skin soft, smooth, supple 


Free from irritating hydrocarbons 


Will not stain or turn rancid 
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$.0.S. KAPS 


(For Stress or Strain) 


The nursing profession has known 
Hudson Vitamin Products for the 
past 25 years and Hudson has al- 
ways meant... 

SAVINGS—up to 50% and more. 
S.0.S. Kaps, our newest product, 
demonstrates again how Hudson 
consistently keeps abreast of cur- 
rent research. This new STRESS 
formula was suggested by the 
National Research Council, Wash- 
ington, D.C. and it is now available 
through Hudson Vitamin Products. 
You'll find that S.0.S. Kaps are 
only one of the many values offered 
in Vitamins and Vitamin-Mineral 
combinations—write today for our 
complete FREE catalog and check 
the Savings. 

EACH S.0.S. KAP CONTAINS: 


Ascorbic Acid Calcium Panto- 
(Vit. C) ..300 mg. thenate 20 m 
Thiamin Mononitrate Vitamin B-12 
(Vit. B-1) 10 mg. activity ....4 meg. 
Riboflavin (As Streptomyces 
(Vit. B-2) 10 mg. —— ex- 
. ractives 
Niacinamide 100mg. — Folie Acid 1.5 mg. 
Pyridoxine HCL Menadione (Vit. K 
(Vit. B-6) ..2 mg. analog.) 2 mg. 


Usually sels for UID PRICE $6.95 











Hudson Vitamin Products, Inc. 

199 Fulton Street, Dept. R.N. 11 

New York 7, N.Y. 

Please send me FREE Vitamin Catalog oO 


Please send me ( ) bottles of 100 
Hudson S.0.S. Kaps @ $6.25 


Check [} M.0. [] Enclosed. 
EN ted ay he said eo cena ee qccae sap giers 
ADDRESS 

CITY ZONE i 


92 











Woodward, cont'd. 

to $9000, univ city, E. (g) Nurs serv, 120 
bd vol gen hosp, 2 yrs old, lovely twn 40,000, 
SE. (h) Nurs serv & ed, 450 bd gen hosp, 
about $6000, San Francisco area. (i) Nurs 
serv & ed, 400 bd teach’g hosp, SE. (j) Nurs 
serv only, JCAH apprv’d 50 bd gen hosp, res 
suburb univ med ctr, E. (k) Nurs serv only, 
MS Pref, 250 bd TBe hosp, to $6000, full 
mtce, E. 


FACULTY POSTS: (a) Ed dir, potential 200 
students, Ilge teach’g hosp, to $6600, E. (b) 
Dean, coll sch of nurs, full faculty rank, 
Pac NW. (c) Asst ed dir, 500 bd univ hosp, 
desir city, So. (d) Nurs educator, coll affil 
sch, faculty rank, 200 bd hosp, min $6000, 
attrac twn nr univ city, MidE. (e) Instr in 
ped, ob & ph, lIge univ hosp, univ city, So. 
(f) Instr qual ped or ob, 26 mo collegiate 
nurs prog, enroll approx 500, to $4800 for 10 
mo term, attrac resort twn 35.000, MidE. 
(gz) Science instr, 45 stud, 250 bd gen hosp, 
attrac twn 40,000, MW. (h) Clin instr in ob 
nurs, lge teach’g hosp, univ city, So. 


MISCELLANEOUS: (a) RN to have full 
chge electroloysis ofc, will tech, MW. (b) 
Sales consultant, noted surg supply house, 
cons travel, NE states, sal & expenses. (c) 
W/int ob, by MD in attrac Iowa twn, 550 
deliv. pr yr, some teach’g, oppty secure deg. 


OFFICE, CLINIC, SCHOOL: (a) Clinic, 
mainly indus cases, SW. (b) Office, pref 
w/knowl! lab work, attrac resort twn, Fla. 
(c) School, 28 bd inf, 6 RNs empl, noted 
women’s coll, E. (d) Clinic, outstand’g grp 
32 MDs, resort & univ city, SW. 

{| Turn the page] 





Sanforized 
Poplin 
Style 315 

Only $'7-98 


Bishop collar...gripper 
fasteners down skirt... 
yoke back...gored skirt 
...set-in belt ...charm- 
ing button arrange- 
ment on_ blouse... 
hanky pocket...2 
generously sized 


it 
Sizes: 10 to 20. 


° 
Send for FREE 
Catalog 
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--- about shoes! 


That’s why her white shoes 
look fresher... last longer. 


She knows white shoes need special 
attention...white leather is delicate. 

She uses two pairs, wears them 
alternately. White leather, damp 
from perspiration, weather or clean- 
ing, will deteriorate, crack, stain. 
The leather should dry naturally— 
never use sun or heat. 

She dries her white shoes on shoe 
trees or stuffs them with paper to 
hold their shape, prevent cracking. 
She knows ether and “dry cleaning” 
solvents are bad for white leather. 


GRIFFIN 
ALLWITE 


She uses Griffin Allwite because 
it is pH7...neither acid nor alkaline 
..-contains special leather nourish- 
ing ingredients to keep white leather 
soft and pliable. Griffin Allwite con- 
tains no grease to dull its bright 
clear white and is unsurpassed in 
resisting rub-off. 

She finds Griffin Allwite spreads 
evenly and quickly, does not streak, 
look artificial or painted, and makes 
shoes whiter than new. 

Your shoes, too, will look smarter 
and last far longer with this care.. 
Always use Griffin Allwite. 






America’s Favorite 
White Shoe Cleaner. 
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Thrilling Greyhound 
Expense-Paid Vacations! 


Hotels, transportation, sightseeing all 
included at one low price. Choose from 
hundreds of tours, like these: 
FLORIDA CiRCLE 

13 days from New York ...... $116.00 
YELLOWSTONE 

10 days from Chicago ...... - $114.10 

Prices subject to change. U.S. Tax extra 
Go Greyhound to the National League of Nursing 
Convention in St. Louis, May 2-6. 





FREE! MAP OF U.S.A.—WITH TOUR FACTS! 


‘Mail to Tour Dept., 71 W. Lake St., 
Chicago, lll. for colorful vacation-pianning map 
— describes 50 Expense-Paid Tours. 
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Send me special information on a tour to: _...... 






















Woodward, cont’d. 

PUBLIC HEALTH: (a) Work w/children, 
4 schools, res suburb univ med ctr, MW. (b) 
Field RNs, noted agric area, to $4800, West. 
(c) Field advisory RN, super cty health dept 
pers, to $4800 & travel allow, SE. (d) Coun- 
ty hith ctr, 2 other PHNs empl, resort area, 
MW. 


STAFF & SURGICAL: (a) Surg, 100 bd vol 
gen hosp, Alaska. (b) OR nurse, sm, mod 
hosp, twn 30,000, res suburb univ med ctr, 
MidE. (c) Staff, all depts, 700 bd gen hosp, 
med sch affil, desir city, So. (d) Staff, 30 bd 
gen hosp, excel facil, Alaska. (e) Staff. new 
univ hosp, oppty continue studies, Calif. 


SUPERVISORS: (a) OR, 500 bd teach’g 
hosp, Ige univ. city, So: (b) Ped, ob & OR, 
100 bd hosp open April, twn 30,000, SW. (c) 
OR, suite 8 rms, active surg serv, 400 bd gen 
hosp, attrac twn nr NYC. (d) OB, lge unit, 
duties incl teach’g, 200 bd gen hosp, to $5400, 
univ med ctr, MW. (e) OB, 300 bd fully 
apprv’d gen hosp, attrac coll city, So. (f) 
OR, admin abil req’d, suite of 8 rms, vol gen 
hosp 300 bds, Calif. (g) OR, air cond suite 
10 rms, 400 bd teach’g hosp affil noted med 
sch, E. 


PLEASE SEND FOR AN ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. We offer you our best 
endeavors—our integrity—our 50 year record 
of effective placement achievement. 
STRICTLY CONFIDENTIAL 


Day or Night 


ENJOY 
SOUNDER 
SLEEP 


with the Original, 
World Famous 


SLEEP SHADE 


No matter what the hour, you sleep in midnight 
darkness with your feather-light, amazingly 
comfortable Sleep Shade. It rests lightly on 
temple and cheek bones, leaving room to blink 
eyes. Shields nasal sinus, soothes nerves as it 
induces the restful sleep of utter darkness. 

Sleep Shade is often copied but never dupli- 
cated because of its exclusive, patented fastening 
that adjusts easily to fit your head, holding 
shade properly in place without slipping, pulling 
or pressure. 

Black sateen Sleep Shade costs only $1.25. 

SPECIAL OFFER TO R.N. READERS 

A pair of noise-banishing Sleepwell Ear Stops 
(regular price $.25) will be sent free with each 
Sleep Shade order. This offer good for a limited 
time only, so send order now to: 

Sleep Shade Company, Dept. A-15 
P.O. Box 968, San Francisco 1, Calif. 
Postage prepaid if payment sent with order. Full 

refund if you are not completely satisfied. 





April R.N. 1955 
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WHEN BOTTLE-FEEDING IS INDICATED for 
your brand new baby patients . . . you'll 
want to recommend the most modern 
method of bottle nursing. That’s the 
Davol “Anti-Colic’* Nurser . . . the one 
Nurser that can actually be “‘regulated” to 
suit each baby’s individual feeding speed. 





THE PRINCIPLE IS SIMPLE! Just a twist of 
the “regulator” collar speeds up or slows 
down the flow of formula, so that each 
baby can feed as fast or slowly as her 
little appetite demands. And the Davol 
“Anti-Colic” Nurser works equally well 
with a thick or thin formula. 








GOOD NEWS IN THE NIPPLE, TOO. The 
Davol Nurser features the famous, “‘Anti- 
Colic” Nipple which makes “regulated” 
baby-feeding possible. Exclusive one-way 
air vent permits air to enter bottle . . . pre- 
vents formula from leaking. Also greatly 
reduces air-swallowing. 





FEATURES MOTHERS FAVOR. Bright blue 
ounce-markings to insure accurate mea- 
suring! The square, easy-to-hold, easy-to- 
clean bottle! Easy to assemble, too: Nipple 
and collar require little handling, slip 
easily into position, thus reducing possi- 
bility of contamination. 





#T.M. REG. U.S. PAT. OFF. 


Made by the World-Famous Davol Rubber Company, Providence 2,R.1. 
Manufacturers of Fine Surgical and Hospital Rubber Goods for 81 years. 





= organization in anti-obesity 
management must be based on the 
nutrient and energy values of the foods 
allowed, on the eating satisfaction they 
provide, and on their cost. Enriched 
bread merits a prominent place in 
reducing diets. While it supplies nota- 
ble quantities of essential nutrients, it 
yields only moderate amounts of nutri- 
ent energy. At the same time, bread is 
universally appealing to the palate, 
and its cost remains low. 


The daily allowance of enriched bread 
in the reducing diet may vary from one 
to six slices. One regular slice of en- 
riched bread provides only 63 calories, 
but supplies these notable amounts of 
essential nutrients (based on national 
average): 2.2 Gm. of protein, 0.06 mg. 
of thiamine, 0.6 mg. of niacin, 0.04 mg. 
of riboflavin, 0.7 mg. of iron, 23 mg. of 
calcium, and 21 mg. of phosphorus. Its 
protein, a composite of flour and milk 
proteins, is applicable to growth as well 
as tissue maintenance. 


Universally liked, enriched bread en- 
hances the eating satisfaction provided 
by the reducing diet. It blends well 
with all menus, lessening the hardship 
of dieting. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement 

J are acceptable to the Council on Foods and 
wa ‘Nutritionof the American Medical Association 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 

















FOR SELF-ADMINISTERED INHALATION ANALGESIA 
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Brand of trichloroethylene U.S.P. (Blue) 


Duke” University Inhaler 


No. 3160 Model-M 


in obstetrics and minor surgery 


notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. Induction is usually smooth and rapid with 
minimum or no loss of consciousness. If unconscious- 
ness occurs, inhalation is automatically interrupted. 
Nausea and vomiting seldom occur. Recovery is rapid. 








“Trilene” is now accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 








convenience of administration 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 
control of vapor concentration. The patient treated on 
an ambulatory basis in the physician’s office or the hos- 
pital can usually leave within 15 to 30 minutes. 








The “Duke” University Inhaler is now accepted by the 
Council on Physical Medicine and Rehabilitation of the 
American Medical Association. 











“Trilene” alone is recommended only for analgesia, not for anes- 
thesia nor for the induction of anesthesia. When using “Trilene” 
in conjunction with anesthetic agents (as an analgesic adjunct), 
standard machines may be employed provided they are adjusted 
so that “Trilene” is not used in a closed circuit with soda lime. 
Epinephrine is contraindicated when “Trilene” is administered. 

SW — “Trilene” is available in 300 cc. containers, 15 cc. tubes, and 
United States by arrangement 6 cc. ampuls. 

with Imperial Chemical 

(Pharmaceuticals) Limited. 


Ayerst Laboratories © New York, N. Y. © Montreal, Canada 
5515 











BETTER 


TOLERATED | 
SALICYLATE 


THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.* 

2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
BurFerin in 70% of hospitalized 
arthritic patients who couldn’t tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 


sets with straight aspiri the gen- 
eral population * 

3. The antacid do not 
lower the vels as 
sodir- 























BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 


Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949, 


WHENEVER SALICYLATE THERAPY IS INDICATED 
BUFFERIN® Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


BRISTOL-MYERS CO., 


19 W. 50 St., New York 20, N. Y. 












